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Intestinal Antisepsis 


HERE is good evidence that creosote acts as an intes- 

tinal antiseptic but patients object to its use because 
of its taste and the untoward effect on the stomach. 
CALCREOSE (calcium creosotate) is a mixture of approximately 
equal parts of beechwood creosote and calcium, possessing the phar- 


macologic activity of creosote but free from its untoward effect on 
the stomach, therefore 


CALCREOSE lends itself admirably to the treatment of intestinal 
infections in which it is desired to administer creosote. Patients do 
not object to its use even when taken for comparatively long periods 
of time and in large doses. - 


TABLETS POWDER SOLUTION 
Write for the ‘‘Calcreose Detail Man.’’ 
THE MALTBIE CHEMICAL COMPANY ~_ - NEWARK, N. J. 
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Answering 
Important Question 


e “Why is it possible to 
The with good 
nutritional results to normal, full-term infants of vary- 


ing ages (from birth to one year, or even longer if 
desired), without dilution or change?” 


This is possible because 
The Answer—s_. resembles breast 
milk, both physically and chemically, in all important 
respects. In other words, S.M.A. resembles breast milk 
not only in the quantity of protein, carbohydrate and 
salt—it also resembles breast milk so closely in the 
character of its fat thatitis possible for S.M.A. to contain 
the same quantity of fat as breast milk. S. M. A. is also 
markedly anti-rachitic and anti-spasmophilic. S.M.A. 
thus offers the physician a means of supplying infants 
of all ages with the food elements in the same proportion 
as they would obtain them from breast milk. And this 
is why, in feeding S.M.A., it is only necessary to increase 
the amount of the prepared food as the infant grows. 


S. M. A. is sold by druggists on the order of a phy- 
sician. If you cannot obtain it from your druggist, 
please give us his name, and we will furnish you direct 
till he gets a supply. Complete literature for physicians 
on request—THE LABORATORY PRODUCTS Co., 
1111 Swetland Building, Cleveland, Ohio. 


A FOOD TO KEEP BABIES 
and YOUNG CHILDREN WELL 
Adapted to Mother’s Milk 


Formula by permission of The Babies’ and Hospital of Cleveland 
owners of the patent 
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Where a Supplements Science 


“pp TERE are peculiarities and vagaries in drugs and 

chemicals, just as there are in humans. These must 
be definitely known and reckoned with in the making of » 
pharmaceutical products. 


The Milliken laboratory products have back of anne 
years of experience in compoundingand blending. Our ex- 
pert chemists and pharmacists understand the ‘‘vagaries’’ of 
drugs and chemicals. When rich experience such as this 
supplements science, you can expect products of the 
highest attainable standard. 


In the hundreds of U. S. P. and N. F. formulae we 
make, w2 not only meet every specification laid down, 
but we meet standards of our own in addition, even more — 
exacting than the official standards. In products for 
which there are no U. S. P. or N. F. specifications, 
we have our own assays and chemical and physiological 
tests that rigidly govern their manufacture. 


When you specify ‘‘Milliken’’ you can depend upon 
securing absolutely uniform products, compounded and 
blended by experts who know thoroughly how to reckon 
with the ‘‘vagaries’’ of drugs and chemicals. 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., 


KANSAS CITY, KANSAS 


nnouncement is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
Eye, Zar, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 


Eye, Ear, Nose and Throat 


Suite 911 
Beacon Build 


DR. S. GROVER BURNETT 


315 East Tenth Street 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 


KANSAS CITY, MO. 


MORPHINISM ALCOHOLISM 


Long Distance Phones: Beil, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMEAT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO C..MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. M. STEMEN 
SURGEON 


DR. W. A. PHARES DR. RALPH W. HISSEM 
Diseases Stomach 


Offiee Phone 640-26 


Residence 269-794 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 
1029-1033 Merchants National Bank Bldg. 


Urology and 
and Bowels Bermatology 
RADIUM 
510 Schweiter Building, Wichita, Kansas 


Sixth at Spring 
LOS ANGELES 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., 


Kansas City, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
‘GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 


— 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. 


TOPEKA 


NEUROLOGY & PSYCHIATRY 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


Mulvane Bldg. - 


TOPEKA 


Doctor LaVerne B. Spake 


EAR, NOSE AND THROAT 
322-24 Brotherhood Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


Zeliner Bldg. 
KANSAS 


OTTAWA, - 


C. W. JONES, A.M., M.D. 
Diseases of the Stomach 


Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


Wichita, Kansas 


THOS. L. HIGGINBOTHAM, M.D. 
Practice limited to tonsil surgery. 


Specializing in the use of 
“Local Anaesthesia for the Child’s Ton- 


sillectomy.” 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 


Wichita Clinical 


tory. 
Phone Market 3664, J. D. Kabler, A. B. Director. 


Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


L. A. SUTTER, M. D. 
_ SURGEON 


Suite 
601 First Natl. Bk. Bldg. 


WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetries 
Normal and Operative. 


430 Brotherhood Bldg., ines City, Ken. 


DR. L. 0. NORDSTROM 
SURGEON 


DR. OTTO KIENE 


SURGEON 
Concordia - 


Kansas 


Suite 929 
Beacon Building 


W. P. CALLAHAN, M.D. 


Surgeon 


WICHITA, KANS. 
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THE JANE C. STORMONT HOSPITAL 
SIXTY BEDS 


Both Medical and Surgical Cases 


Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Off., Harrison 2883 Off., Harrison 2883 
Res., Delaware 1309 Res., Fairfax 3771 


J. L. McDermott, M.D. and ¢. E. Virden, M.D. 
X-Ray and Raddium 
Suite 1130 Rialto Bldg. ’ KANSAS CITY, MO. 


DOCTORS WILLIAMS AND BOGGS 


EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. $. EDGERTON, M. D. 
SURGEON 
Suite 910 


Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


Phone 22198 Hours: 10-12 a.m. 
2-4 p.m. 


DR. HOMER G. COLLINS 


DERMATOLOGY, SYPHILOLOGY 
Radium and X-ray Therapy 


812 Kansas Ave. Topeka, Kan. 


THE 
KANSAS RADIUM INSTITUTE 
618 Mills Bldg. 
TOPEKA, KANSAS 


‘DR. WILLIAM E. M’VEY 
Diseases of 
CHEST, THROAT, AND NOSE 


Office hours, 2 to 5 Telephone 3241 
808-804 Commerce Bldg. TOPEKA, KANSA 


EARL J. FROST, M.D. 
Radiologist. 


Practice Limited to Radium Therapy. 
702 Orpheum Bldg. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


OPERATIVE SURGERY 


Special course in 


neral surgery, operative technique and gynecologic sur- 


gery given to physicians of both sexes. Enrollment limited to THREE. 
FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 


course on request. 


For Particulars Address — 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 
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You Have A Voice In 
The Selection of Your 
Local Legal Counsel 


Clause “D” of the Medical Protective Con- 


tract says: 


Upon receipt of notice the company 
shall immediately full resp 
ibility for the defense of any such claim 
or suit and shall retain local legal coun- 
sel, IN WHOSE SELECTION THE 
HOLDER HEREOF SHALL HAVE A 
VOICE, who, in conjunction with the 
legal department of the company shall 
defend without expense to the holder 
hereo?, 


And the Doctor says: 


“As you are aware, I was made a co- 
defendant in this suit with another physi- 
cian, who carried other protection. I am 
sure you can realize what vastly greater re- 
lief I felt than he throughout the entire pro- 
ceedings, where damages to the extent of 
fifty thousand dollars were claimed. 


“HE HAD NO CHOICE IN THE NAM- 
ING OF LOCAL COUNSEL, ANOTHER 
POINT THAT I HAPPEN TO KNOW 
CAUSED HIM SOME EMBARRASS- 
MENT.” 


A Medical Protective Contract assures you 
of expert defense and personal service, ren- 
dered by the only corps of legal specialists in 
malpractice in ewistence, who devote their en- 
tire time to the interests of the contract hold- 
ers of this company. 


The Medical Protective Co. 


Fort Wayne, Indiana 


Professional Protection Exclusively. 
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For easy digestion 


These are photographs of food cells in a 
grain of wheat, magnified 140 times. The 
upper picture shows them in the raw grain, 
the lower in Puffed Wheat. 

Puffed Wheat and Puffed Rice are steam 
exploded grains. Over 125 million explosions 
are caused in every kernel. Thus the food 
cells are blasted for easy digestion, as these 
photographs show. 

The grains are puffed to airy morsels, crisp 
and flavory, 8 times normal size. So these 
whole-grain foods are delightful. 

Youwill find no other form of whole grains 


so enticing, so easy to digest. 
Quaker 


Quaker 
PuffedWheat Puffed Rice 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


= 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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TRIUMPH 
COLLOIDAL CHEMISTRY 


A protein protection around the particles of silver that 
makes silver iodide freely soluble in water 


OM the chemist’s standpoint Neo-Silvol is one of the most 

fascinating products that we have ever marketed. Though 
silver iodide is insoluble in water, Neo-Silvol, which contains 
20 per cent of silver iodide, is readily soluble in water and remains 
in solution for a long time. The silver iodide is in colloidal form.. 


The silver iodide in Neo-Silvol is in such a fine state of subdi- 
vision that in solution it passes through the finest filter paper with- 
out loss. The ultramicroscopic particles of silver iodide are kept 
from coalescing by the presence of a soluble protein substance in 
the Neo-Silvol which acts as a protecting colloid. Silver iodide 
has never before been marketed in solid colloidal form. 


Solutions of Neo-Silvol show the Brownian movement of the 
colloidal particles. Under the dark field of a powerful microscope 
these particles of silver iodide can be seen darting back and forth 
continuously. The average germicidal efficiency of Neo-Silvol is 
about the same as that of carbolic acid, but against the gonococcus 
Neo-Silvol seems to have a selective action. Our bacteriologic tests 
show that the gonococcus is destroyed by Neo-Silvol very much 
more rapidly and completely than by a carbolic acid solution of 
the same strength; 1:5000 Neo-Silvol is equal to 1:250 carbolic 
acid in its action on the gonococcus. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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An Invitation to Physicians 


Physicians in good standing are cord- 
ially invited to visit the Battle Creek Sani- 
tarium and Hospital at any time for ob- 
servation and study, or for rest and treat- 
ment. 


Special clinics for visiting physicians 
are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are also granted dependent members of the 
physician’s family. 


An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


THE 
BATTLE CREEK SANITARIUM 
Battle Creek Room 71 Michigan 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


—Four Houses in Kansas— . 


Topeka Hutchinson 


Wichita Salina 


627 Kansas Ave. Citizens’ Bank Building Bitting Building 104 S. Santa Fe St. 
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A Good 
Testing Cabinet 


Electrically Illuminated— 


May Now Be Had at a 
Most Reasonable Price 


7 


No. 1750—Precision Testing Cabinet 
Dull black finish with non-glare front, 
equipped with special drop switch with 
four contacts. 
100, 50 


First contact illumines the 200, 
and 40-foot lines. 

Second, the 30, 20 and 15-foot lines. 

Third, Astigmatic Dial. 

Fourth, the spot light. 

The face is 23% inches long, 18% 
inches wide. 

The box 5% inches deep, is metal 
asbestos lined and constructed to re- 
flect the light so as to produce an even 
illumination. Complete with lamps, con- 
nection, control, and cord_-_-$17.50 Net 


No. 2350—Precision Testing Cabinet 


24% inches long, 21% inches high, 5% 
inches deep. 

Has a non-glare front. Is equipped 
with a special eight-contact drop switch 
with cord control. 

First point illuminates 200, 100 and 
50-foot lines. 

Second point, 40-foot line. 

Third point, 30-foot line. 

Fourth point, 20-foot line. 

Fifth point, 15-foot line. 

Sixth point, Astigmatic. 

Seventh point, Illiterate “E” and IIlit- 
erate figures and colors. 

Eighth point, Spot-light. 

Finished in black. 

A good, serviceable chart that is well 
made and conforms with the Underwrit- 
er’s requirements. 

Metal back is asbestos-lined and 
shaped to produce the very best illum- 
ination of the panels. 

Complete with lamps, connection and 
cord $23.50 Net 


You can’t make a better investment than to buy the Pre- 
cision Testing Cabinet. The price has been set very low. 


RIGGS OPTICAL COMPANY 


Strictly Wholesale 
Dependable, “On Time” Prescription Service 
WICHITA SALINA PITTSBURG, KANS. 
KANSAS CITY LINCOLN OMAHA 


Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 

Sioux Falls Salt Lake City Portland Madison, Wis., Denver 

Oklahoma City Boise Pueblo Spokane Pocatello 

Helena Quincy Seattle Tacoma Los Angeles 

San Francisco Hastings Mankato Ogden Green Bay 
Appleton Great Falls 


—Agents for V. Mueller & Co., Makers of Surgical Instruments. 
—dAgents for the Celebrated “White Line” Equipment for Office and Hospital. 
—Dealers in Everything Optical That Possesses Merit. 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 


ASSISTANTS 
Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant . 
Chief Internist 
Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 
John D. McMillion, M.D., Resident Ferdenand C. Helwiz, M.D., Resident 
Surgeon Intern 
John B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 
Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory 


4 
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Doctor! 


| HAVE ten thousand doctors now— 
but I want one more. It may be 
you. Who can tell? 

I am not sick. On the contrary, I am 
so strong that I never get out of order. 


Although I am a bit simple—I hardly 


need an alienist. Most folks regard my 

simplicity as a virtue. 

I am a Corona Typewriter. 

I cost only $50, yet I am more durable 

than a $100 machine, and far easier 

to use. 

I’ll neatly type your case histories, your 

medical papers, your bills, your corre- 

spondence — with the minimum of effort 

on your part. 

Will you come and see me? Or, easier 

yet, just look in your phone book for 

“Corona”, and ask the Corona dealer to 

bring me to your office— with no obli- 

gation to buy. 

Write to-day for Corona literature, to 
CORONA TYPEWRITER COMPANY, Inc. 


Personal Wii cing’ 


with case 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 
SIMPSON-MAJOR SANITARIUM 
SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


Electricity 
Heat 
Water 
Light 
Exercise 


and 


General 


Diseases. 
Selected 
Mental 
Cases: 
Alcohol 
Drug and 


Massage 
Rest 
Diet 

Medicine 


Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches:for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with increasing 
quantities, emphasize the unqualified approval of Novarsenobenzol Billon since its re- 
introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 
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Christ's Hospitat Training School For Nurses 


Affiliated with Bethany. College, a Four-Year College for Girls. 
d TOPEKA, KANSAS 
Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 
tional League of Nursing Education. 
Gneral Scheme of Theoretical Instruction Hours 


PREPARATORY OR FIRST YEAR Go- 


d 
Hours HOUTS 
hours 
Anatomy, and Introduction to Institutional Work....10 hours 
Bacteriology Introduction to Laboratory Work......10 hours 
n any of specia orms seases 


Elementary Nursing Principies and Methods.. 
Total number of hours 4 the three years, 585 


History of Nursing (including Social and Ethi- to 

cal Principles)........... se The school has Student Government, an eight- 
hour schedule, standard curriculum, and gives a 
Nursing in Medical Diseases...........eeeseeees three weeks vacation each year. Affiliation with 
Nursing in Surgical Diseases .........eeeeeeeee the State Hospital provides training in Nervous 
Materia Medica and Therapeutics..........+.+- and Mental Diseases, It is planned to affiliate 
Elements of Psychology (recommended)....... eg of giving the nurses two months in Public 

JUNIOR OR SECOND YEAR ealth Training. 

Nursing in Communicable Diseases para Text-Books, 
Nursing in. Diseases of Infants and Children The cost of the text-books required will not ex- 

(including Infant Feeding)........ Fie Bere ceed $20.00 for the full period of years, 
Massage ..... Pupils receive $5.00 a month allowance. 
Principles of The school maintains a reference library of 
Gynecological Nursing ..... nurses’ text-books in the Nurses’ Home, and aims 
Orthopedic Nursing % to keep this collection of books thoroughly up-to- 
Operating-room Technique.. date. A small library of books of fiction is also 
ogne = Diseases of the Eye, Ear, Nose and Uniforms, 

Nursing in Mental an ervous seases...... 
Nursing in Occupational, Venereal and Skin and cuffs will be furnished annually. 

Diseas phat or uniform material in excess of the abo 
Special cupatio be furnished the pupil at her expense. 

10 furnishes shoes which are approved by the Di 
Public rectress. Pupils shall wear their uniforms at all 
Survey of the Nursing Field.........ccccccccvee 
Modern Social 


ewe 


18 times on dut 

10 Requirements for Admission. 

S Sailaaen 0 A diploma from a four year High School and 
Emergency Nursing and First Aid........ cb €.ce ee a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas, 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should poy tes Seanad of blank applications for defense 
on 
Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 


Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Have Message 


FOR THE 


Physician Who Is Interested in the 
Welfare of His Patients 


Are You Alive 


To the Opportunity That Is Offered You in the Use of Mod- 
ern Physio-Therapeutic Equipment? 


If you are not, then you are not doing all you can to give your patients the * 
service you owe them. 


Do You Want to Learn? 


We will be glad to serve you 


Magnuson X-Ray Co. 


DES MOINES KANSAS CITY OMAHA DENVER 
DAVENPORT SALT LAKE CITY SIOUX FALLS 


Maenvuson X-Ray Co., 
1118 Farnam St., Omaha, Nebr. 


I want to learn how I can render a better service to my patients by the use of 
MODERN PH YSIO-THERAPEUTIC EQUIPMENT. 


I would like for your representative to give me more details but you under- 
stand this does not obligate me. 


xvi 
. 
i 
_ 
| 


THE JOURNAL 
of the 


Kansas Medical Society 


TOPEKA, KANSAS, JULY, 1923. 


No. 7 


Vol. XXII 


Post-Operative Pulmonary Embolism 
Joun L, Carine, Wellington 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas City, May 2, 1923. 


Surgeons everywhere, particularly in the 
larger clinics, are becoming more and more 
concerned over one dreaded, frequently fatal 
usually unpreventable complication—pulmon- 
ary embolism. 

One needs but follow the autopsies and au- 
topsy records in any large, or even some of 
the smaller, surgical clinics for a short time 
to be impressed with the fact that pulmonary 
embolism is much more common than he had 
previously believed to be the case. Hampton 
and Wharton, after studying all the pulmon- 
ary complications following gynecological 
operations at Johns Hopkins for a period of 


thirty years, decided its frequency as about 


one per cent. Later Wharton and Pierson 
state that half of the deaths following gynec- 
ological operations are due to this complica- 
tion. Tepper and other men emphasize its 
frequency following pelvic and other lower 
abdominal operations. Pepper states that it 
can occur after any operation where there 
has been tissue trauma, infection, movability 
of a part and in tissues where there is free 
venous supply. It may occur after any oper- 
ation, however. Thus, it is found after nose 
and throat operations. appendectomy, prostat- 
ectomy, cholecystectomy, gastroenterostomy, 
etc., and occasionally after such things as a 
venepuncture. 

The etiology of the condition is still far 
from settled. Infection and trauma have been 
blamed more than anything else. However, 
cases occur where no evidence or infection 
in the operative field or anywhere else can be 
demonstrated. Even cultures of the embolus 
and the thrombus, the source of the embolus, 
are quite frequently negative. Cultures of 
heart’s blood and splenic pulp are also too 
often negative. Similarly, where greatest 
care is taken in handling tissues and where 
little or no evidence of trauma is manifest, 
emboli occur. General anesthesia has been 
blamed for some of the cases but under local 
anesthesias it occurs just about as frequently. 
There can be little doubt that in some in- 
stances any one or all three conditions play 
a definite role but there is still some unex- 
plained factor present. 

Why abnormal coagulation of the blood 


and thrombus formation in the femoral, saph- 
enous, pelvic, or other vein should occur when 
operation has been a considerable distance 
from any of these vessels and therefore the 
chances of direct injury to them (a supposed 
necessary factor in thrombus formation) is 
slight, is also hard to understand. Toxins 
have been reputed but not demonstrated to 
produce the necessary injury. Changes in 
the blood itself such as increased coagulation 
time have been held responsible but in most 
cases this is apparently normal. It is more 
comprehensible that a portion of this once 
formed thrombus should break off under 


‘movement of the part and lodge later in the 


pulmonary artery. Perhaps bacteriologists 
or those who are so eager to blame everything 
on to metabolic changes will be able in the fu- 
ture to explain the whole problem. At present 
we only know too well that the process does 
and often does occur. 

Everyone is only too familiar with the case 
which seems to be coming along very well 
for one to two weeks following operation and 
just about the time the ill-fated patient is 
permitted to sit up or to move about he sud- 
denly gasps for breath, becomes cyanotic and 
is dead almost before one can realize what 
is going on. Perhaps the patient has 
complained of a slight pain in the thorax. 
Perhaps he has had a slight attack of 
what was thought to be pleurisy, or 
bronchopneumonia. More frequently he has 
been thought to be “out of the woods.” Au- 
topsy reveals the expected things: A large 
embolism at or near the bifurcation of the 
pulmonary artery and its parent thrombus 
in the left femoral or saphenous or other vein. 

We recently observed a case in a woman, 
fifty years old, with arteriosclerosis, cardiac 
enlargement, and evidence of cerebro-spinal 
lues. The technician had some difficulty in 
obtaining blood for a Wassermann and a 
small hematoma formed. The next day a hypo- 
dermic needle was inserted just above this 
site in preparation for intravenous medica- 
tion. No blood was obtained and the needle 
was withdrawn though it was apparently in 
the vein. Just after it was inserted into an- 
other nearby vein the —— suddenly be- 
came dyspneic, and pale. The pulse rapid 
and feeble. Cyanosis developed and though 
artificial respiration and oxygen were used 
she was soon dead. The autopsy revealed a 
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large embolism in the right pulmonary artery 
just beyond the bifurcation. No evidence of 
thrombosis could be found in any of the veins 
available from within the thorax or abdomen. 
No endocarditis was found. We concluded 
that perhaps a thrombus had formed at the 
site of the original needle insertion, propa- 
gating upward. The subsequent attempt at 
injection perhaps dislodged a portion, or the 
whole thrombus, which lodged in the pulmon- 
ary artery. This, if the apparent source is 
correct, illustrates how small an injury is 
necessary to bring about the condition we 
are discussing. 

A similar result occured half on hour fol- 
lowing manipulation of a fracture of the 
femur. Diagnosis of, fat embolism (pulmon- 
ary) was made though autopsy was not done. 
While this type of embolism does occur oc- 
casionally in such cases one is often surprised 
at autopsy to find a thrombotic type, espe- 
cially when some time has elapsed after the 
injury or manipulation of the fracture. Then 
too at times it is impossible to demonstrate 
any embolism at all. ; 

Pepper states than the massive type forms 
less than one-half of all pulmonary embol- 
isms. Wharton and Pierson found it to be 
still less common. The size of the obstructing 
clot and its subsequent location determine the 
result. If small, the number of clots lodging 
in the vessels of the lung is also important. 
It is these smaller types that mislead the 
internist called in by the surgeon. They are 
the types demanding correct diagnosis if the 
patient is to survive. 

Mr. B, No. 3107, Hatcher Clinic, age 40, 
a farmer, was operated on for appendicitis. 
His preoperative physical examination was 
negative save for the rigidity in right lower 
quadrant. His past history revealed only that 
he had about one year previously spit up or 
coughed up a small amount of bright red 
blood. Before and since he had been in good 
health. He recovered nicely from the opera- 
tion. The temperature was from 96-99 from 
the beginning. On the fourth day he was 
suddenly seized with a pain in the right lower 
chest anteriorly and almost immediately 
coughed up a small quantity of bright red 
blood. This pain, now dull and worse on 
inspiration, and the hemoptysis continued 
though both improved. A few fine dry rales 
were heard on the day following onset over 
the sixth interspace (right) but soon disap- 
peared. The temperature never more than 
101, soon begame normal. Sputum examina- 
tion was negative except for blood. On the 
tenth day the patient was given a back rest. 
Almost immediately he complained of severe 
sharp pain along the right lower costal mar- 


gin and beneath the angle of .the right’ 
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scapula. He became dyspneic, cyanotic and 
pulseless. He was immediately put in flat 
position and though he remained in a critical 
condition for hours, he gradually recovered, 
From then on he was kept absolutely quiet 
with the aid of opiates. Temperature for the 
next week ranged from 97 to 100. Hemop- 
tysis and pain continued though both symp- 
toms improved. The leucocyte count dropped 
from 20,000 to 12,000. There developed in 
three days over the sixth right interspace an- 
teriorly an area about 6 cms. in diameter of 
suppressed breath sounds and finally flatness, 


No rales were heard. The sputum, which was 
examined each day, showed gradually increas- 
ing numbers of polymorphs, some elastic fib- 
ers, and bacteria—pjneumococci and strepto- 
cocci. In two weeks it was practically nor- 
mal. The area of flatness decreased too but 


_was still present two weeks after onset. X-ray 


on the twenty-first postoperative day showed 
a shadow in the right chest continuous with 
the diaphragm and _ obliterating the costo- 


’ phrenic area and adjacent intercostal space. 


Two weeks later this area had become smaller 
and less dense. On the thirty-fifth day the 
patient was dismissed and was in good health 
when last heard from. 


This case illustrates the type of smaller 
pulmonary embolisms which result in com- 
plete or incomplete infarction (hemorrhagic 
consolidation). IIf infection is present in the 


lung or is introduced with the embolus. or 
later, an abscess or- gangrene results. Per- 
haps more frequently there is complete reso- 
lution and the lung shows no evidence of the 
process in the course of time. These, I am 
convinced, make up the bulk of pulmonary 
emboli. They usually occur in the second or 
third week post operative. Convalescence up 
to this time is usually uneventful or perhaps 
there is a slight afternoon temperature— 
which Wharton and Pierson think due to 
thrombophlebitis. Careful observation will 
reveal more or less marked swelling of one 
lower limb, but not always. Suddenly there 
is sudden sharp pleuritic pain along the right 
costal margin and below the angle of the right 
scapula. The temperature rises slightly. 
Hemoptysis occurs in the majority of cases. 
If a portable x-ray machine is available, x-ray 
picture will frequently show early clouding 
and later a fairly dense shadow in the costo- 
phrenic angle. If the patient is kept abso- 
lutely quiet he usually recovers. If he is al- 
lowed to move about in a few more days he 
has another attack more severe, and if he sur- 
vives, still another which will prove fatal. 
The clinician, who thought he was dealing 
with first pleurisy, and later bronchopneu- 
monia or lobar pneumonia, will be surprised 
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at autopsy to see the new and old infarcts and 
the final massive embolism. 

The prognosis, therefore, depends on the 
diagnosis and resulting treatment. Mortality 
of the large type is from 90 to 100 per cent. 
The minor types if recognized. (and sometimes 
they resolve if not recognized) have an esti- 
mated mortality of 15 per cent. 

It is therefore highly important that every- 
thing possible be done to diagnose this con- 
dition. This can be done usually if it is re- 
membered that the minor types do occur and 
if the classic fatal syndrome is not always 
expected. When pneumonia is suspected, 
minor embolism should be ruled out. Even 
when bronchopneumonia is most certainly 
present emboli must be borne in mind as a 
possible origin of the condition. Not a few 
lives may be saved by these precautions. 

SUMMARY 

1. Pulmonary embolism is a fairly common 
postoperative complication in all types, par- 
ticularly pelvic Operations. 

2. The emboli are more frequently small 
than large and therefore do not always pro- 
duce the classical clinical picture. 

3. Minor emboli can be recognized clin- 
ically and proper treatment of them can pre- 
vent fatal results. 


Ureteral Stricture 
E. A. Pickens, M.D., Wichita, Kansas 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Kansas ‘City, May 2, 1923. os. 
Ureteral stricture appears to be a condition 


which is still felatively obscure, and fre- 
quently unrecognized, even by really com- 
petent surgeons and general practitioners. 
Again and again patients have been referred 
to us who have been repeatedly examined, and 
even undergone operative intervention, in 
whom the existence of ureteral stricture could 
be readily demonstrated by the employment 
of a proper technic. My experience has led 
me to believe that this condition is much 
more prevalent than is commonly supposed, 
and I am presenting this paper in the hope 
that it may arouse discussion and investiga- 
tion, which will lead to more prompt recog- 
nition and earlier application of the appro- 
priate remedial measures. 

A very satisfactory classification of uret- 
eral stricture has been arranged by D. N. 
Eisendrath* of Chicago, who considers that 
the most convenient division from an etiologi- 
cal standpoint is into congenital and acquired. 

CONGENITAL 

Valve formation. 

Actual narrowing—more or less complete. 


Spiral twists. 


*Varieties of ureteral strictures. D. N. Eisendrath, 
Surg. Clinics, Chicago, 2:95, February, 1918. 


ACQUIRED 

Extrinsic causes: 1. Compression by neo- 
plasms. 2. Accessory vessels to lower pole 
of kidney. 3._Trauma to periureteral tissues. 

Intrinsic causes: 1. Inflammatory (pyo- 
genic). 2. Secondary to tuberculosis of kid- 
ney or bladder. 3. Secondary to impacted 
calculus. 4, Primary carcinoma of ureter. 

At the present time it is my intention to 
confine my remarks entirely to intrinsic uret- 
eral stricture, leaving out of consideration ob- 
struction—such as is caused by pelvic or ab- 
dominal tumors—or those cases where the 
stricture is due to nephroptosis which has 
produced a kink or angulation in the ureter, 
or again constriction of the ureter at the 
ureteropelvic junction produced by an en- 
circling aberrant blood-vessel. 


ETIOLOGY 


It is the consensus of opinion that ureteral 
stricture is of hemolytic origin, coming from 
some distant focus of infection, as, for in- 
stance, the sinuses, tonsils, teeth, alimentary 
tract, broad ligament, cervix uteri, pelvis, or 
appendix. Our cases were studied bacter- 
iologically as follows: 

Two gave a pure culture of bacillus coli; 
one of staphylococcus; one a mixed infection 
of B. coli and staphylococcus; three of gono- 
coccus; one case gave a sterile culture; an- 
other—following an operation for the re- 
moval of gall stone—was not studied micro- 
scopically. Two cases had no bacteriological 
examination. Details of some of these exam- 
inations are of interest: 

Case 17 gave a sterile culture from both 
kidneys after thirty-six hours’ incubation. 
Guinea-pig inoculation gave findings nega- 
tive for tuberculosis. 

Case 19 was not studied culturally, but 
microscopic examination demonstrated the 
presence of B. coli and staphylococci. 

Case 24, which was not studied culturally, 
was unilateral, post-operative to cholecysto- 
tomy. 

Case 41 was not studied culturally, but mic- 
roscopically proved to be of gonococcic origin. 

Case 45 gave a positive B. coli culture from 
the diseased ureter, but a sterile culture from 
the unaffected one. 

Case 53, a bilateral case, gave a positive 
culture of B. coli from both kidneys. Guinea- 
pig inoculation of both kidney specimens 
was negative for tubercle bacilli. 

Case 61 not studied bacteriologically. 

Case 70, studied bacteriologically, proved 
to be seminal vesiculitis and prostatitis of 
gonococcic origin. 

Case 80 was not studied bacteriologically. 

Case 91 was (impermeable) stricture of 
meatus of ureter, due to gonococcus infection. 
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Case 99: Cultures from both ureters gave 
staphylococci. 
SYMPTOMS 

The most frequent symptoms enumerated 
by the patients who have come to me are: 
(1) frequency; (2) pain; (3) strangury and 
hematuria. Two patients complained of only 
blood in the urine, and massive hematuria 
was the only symptom in one case. All made 
mention of frequency and two of pain in the 
back in the region of the kidneys, the pain 
being usually referred to the region of the 
unaffected kidney. The most common site 
for pain, however, is at the point of stricture. 
In one case this was in the bladder region, 
in another in the region of the appendix. In 
this second case the pain was so pronounced 
that the attending physician and consultants 


suspected appendicitis and had it not been. 


that the urinary examination revealed hya- 
line casts and red blood corpuscles would 
have performed an appendectomy. The pain 
is often reflected along the ureter to the kid- 
ney, but at times it may be due to over-dis- 
tention of the renal pelvis. Again it may be 
referred to the sacro-iliac joint, to the hips, 
descending down the thighs, or to the internal 
orifice of the urethra itself. One very com- 
mon symptom is discomfort in the bladder 
region. Most of my patients referred to this 
and to a frequent desire to void; again, the 
pain may first be felt in the kidney region 
and later, in the lower abdominal quadrant 
near the point of stricture. They all com- 
plained of a “nagging pain” or discomfort 
at the site of the ureteral inflammation. In 
the acute stricture one will have the pains 
common to acute hydronephrosis together 
with a large tender kidney and intermittant 
attacks of renal colic. Nearly all of my pa- 
tients stated that this had occurred some time 
in their history. Cases 53 and 99 complained 


of malaise and a general mental depression. 


amounting almost to melancholia. If located 
low the inflammatory infiltrated area may 
be palpated per vaginum or rectum and this 
area will be painful to the patient. Of my 
series of ureteral strictures, three were bilat- 
eral, and seven, unilateral, which is about 
the average, as statistics show that in thirt 

er cent of such cases both ureters are af- 
ected. 

URINALYSIS 


In some cases the urine was not abnormal 
though it very often shows the pathological 
variations common to this disease. Erythro- 
cytes and leucocytes, various bacteria, and 
a few pus-cells are common findings and it 
may also show casts. When there is a urin- 
ary infection, fever and chills are common 
symptoms, 
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_ LOCATION 
Of the unilateral cases, three strictures were 
of the meatus, all of them occurring in the 


left ureter; four were 5-6 cm. from the 
meatus, of which two were of the right and 
two of the left ureter. Bilateral cases, three 
of the strictures (two right and one left) were 
at the uretero-vesical junction; two at the 
uretero-iliac junction; and one (right) oppo- 
site the lateral process of the fourth lumbar 
vertebra, or at the junction of the uretero- 
ovarian artery. 
INDIVIDUALLY 

Case 17 was bilateral, the stricture on the 
left located (5-6 cm.) at the bifurcation of 
internal iliac vessels, while that on the right 
was located (12-14 cm.) opposite the lateral 
process of the fourth lumbar vertebra. 

Case 19 was unilateral, located at the left 
meatus. 

Case 24 was unilateral (left), situated 5-6 
cm. from the meatus. 

Case 41 was unilateral, located 5-6 cm. from 
the meatus. 

Case 45 was on the right only and was 
found 8-10 cm. from the meatus. 

Case 53 was bilateral, the left stricture be- 
ing located 3 cm. and the right 5-6 cm. from 
the meatus. 

Case 61 (unilateral), the stricture was at 
the left meatus which was found to be slight- 
ly cystic. 

Case 70 was unilateral (right) located 5-6 
cm. from the meatus. 

Case 91 was at the left ureteral meatus. 

Case 99 was unilateral (right) , 5-6 em. from 
meatus. 

Case 80 was bilateral, both Strictures seated 
2-3 cm. from the meatus, 

MORBID ANATOMY 

The inflamed area may appear as a slight- 
ly annular band or thickening, or as a dif- 
fuse, indurated, cartilage-like formation, sev- 
eral centimeters in width. At times there 
may be multiple annular stricture formations, 
and occasionally there is a slight formation of 
calcareous deposits or of a small ureteral 
stone. An ulceration of the mucous surface 
may also be found in the strictured area. 


EFFECTS ON UPPER URINARY TRACT 


It is easy to imagine what happens when 
the normal flow of urine is obstructed in the 
ureter. First a stasis is produced then hydro- 
ureter and hydronephrosis, first dilating the 
pelvis of the kidney and lower calices as in 
Case 24. As this advances the hydrotic con- 
dition becomes more pronounced, and at this 
time the affected kidney easily becomes in- 
fected. The average capacity of the pelves 
of the kidneys in my unilateral cases was 
18.33 c. ¢., and in the bilateral cases it was 
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for the right 57.75, left 38.75 c. c. In the 
unilateral cases, five strictures were on the 
left and two on the right, the left kidney pel- 
yis averaging a capacity of 14 c. c., and the 
right, 27.50 c. c. Of the bilateral cases, the 
right had a greater dilatation than the left in 
each case. Five of my unilateral cases were 
in females and two in males, and of the bil- 
ateral cases two patients were females and 
one 2 male. 
TESTS OF KIDNEY FUNCTION 

A fifteen-minute specimen following the 
intravenous administration of phenosulphone- 
hthalein in the unilateral cases gave the fol- 
owing findings: Three showed no diminution 
of phenosulphonephthalein output ; two show- 
ed a secretion equalling 25 per cent for both 
kidneys—or 12.50 per centfor each kidney— 
the bladder specimen in each case being nega- 
tive; in one case there was a 5 per cent secre- 
tion from the affected kidney, while the un- 
affected kidney was normal, and the bladder 
specimen negative. In a single case there was 
no secretion from the diseased kidney, while 
the unaffected one showed a five per cent se- 
cretion in thirty minutes, with negative blad- 
der specimen. 


In the bilateral cases there was evidence - 


of more serious disturbance. In one bilateral 
case there was an excretion of only 2.50 per 
cent of phenosulphonephthalein, in another 
7 per cent and in a third 22.50 per cent, the 
bladder specimen being negative in each case. 
In two of the bilateral cases, one kidney was 
totally inactive, in one case the right, and 
in the other the left. 

In detail, the results of the tests were as 
follows: 

UNILATERAL CASES 
Phenolsulphonephthalein appeared in bladder 
specimen negative. 

Case 19.—Right 4 min., 12.50, well kidney. 
Left 3 min., 12.50, strictured side. 
Total secretion 25 per cent. 


Case 4 min., 15%, well kidney. 
Le 


4 min., 15%, strictured side. 
Total Secretion, 30%. 
Case 45.—Right 4 min., 5%, strictured side. 
Left 3 min., 15%, well kidney. 
Total secretion, 20%. 
Case gamit 26 min., 5% in 30 min., well 
kidney. 
Left never appeared, strictured side. 
Total secretion 5% in 30 min. 
Case 5 min., 12.50%, strictured 
side. 
Left 5 min., 12.50%, well kidney. 
Total secretion, 25%. 
Case 91.—Right 4 min., 15%, well side. 
Left 4 min., 15%, strictured side. 
Total secretion, 30%. 


Case 99.—Right 4 min., 15%, strictured side. 
Left 5 min., 15%, well side. 
Total secretion, 30%. 
BILATERAL CASES 
Case 17.—Right 3 min., 12.50%. 
Left 3 min., 10%. 
Total secretion, 22.50%. 
Case 53.—Right 6 min., 7%. 
Left none, impermeable. 
Total secretion, 7%. 
Case 80.—Right, never appeared. 
Left 12 min., 2.50%. 
Total secretion, 2.50%. 
CALCULUS FORMATION 

One of the most interesting features of any 
ureteral disease is its relation to the formation 
of calculi. In times past all calculi were sup- 
posed to form in the kidney; from there they 
rogressed to the ureter and became lodged 
in the stricture. This no doubt does happen, 
but it is now undisputed that some stones 
originate in the strictured area as urinary 
salts are frequently found deposited there in 
sufficient quantity to adhere to the wax bulb 
of the catheter and to cast a shadow on the 
x-ray film. Many surgeons, operating on 
these cases, have found these deposits, and 
also small stones, which have never produced 
any symptoms. 

DIAGNOSIS 

In establishing a diagnosis of ureteral stric- 
ture most or all of the following procedures 
should be employed in each case: (1) the his- 
tory; (2) physical examination, including pal- 
pation of the abdomen for tender nodular 
areas which are located in the kidney and 
ureteral regions; (3) vaginal and rectal ex- 
amination for tender enlargements; (4) urin- 
alysis; (5) cystoscopy and catheterization of 
both ureters with opaque catheters having 
wax bulb and wax rings at intervals, and with 
the ureteral bougie; and (6) x-ray examina- 
tion. 

In the history stress will be laid on tenes- 
mus and frequency, with, possibly, colic at- 
tacks; there may have been the chills and 
fever also. A detailed history may reveal 
evidence sufficient to warrant a thorough 
urological examination. 

Palpation of the abdomen for tender kid- 
ney frequently reveals tenderness over the 
strictured area best elicited in the vagina or 
rectum, where one can feel the indurated area 
and outline the tender inflamed part. 

In the urinary examination—unless the case 
is infected—there is usually little of special 
importance to be observed. Red blood cor- 
puscles in a centrifuged specimen was a com- 
mon finding in my cases, and ond showed 
hyaline casts. 

If the stricture is at the meatus, it can be 
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seen with the cystoscope and there will gen- 
erally be cystic formation of the vesical por- 
tion of the ureter. Cases 19, 61 and 91 were 
of this type. Catheterization usually yields 
the first evidence of the presence of the stric- 
ture when the catheter will meet resistance 
or be unable to pass at all. This, however, I 
do not consider as positively diagnostic, yet 
it is suggestive, if the catheter is repeatedly 
stopped in the same location. If an olive—or 
acorn—tipped ureteral bougie is passed, on 
being withdrawn it will give the character- 
istic “hang” at the site of the stricture. Case 
53 was mechanically impermeable, the first 
and second times catheterization was attempt- 
ed, though when the No. 3 filiform was intro- 
duced, crowded and then withdrawn, it would 
“bring down” the ureter as though something 
were about to be delivered from it. Case 19 
was a stricture of the meatus, the vesical por- 
tion of the ureter being of cystic formation. 
In this case there would be a swirl of urine 
‘from the meatus following the peristaltic 
wave of the ureter, and it was only at this 
time that catheterization could be done. 


X-RAY 


Roentgenology enables us to demonstrate 
the effect of ureteral stricture in the upper 
urinary tract, or reveals the cases of hydro- 
nephrosis and hydroureter, in this way con- 
firming the other findings. It is best to use 
an x-ray catheter and to take both plain and 
opaque films; never on one side only but al- 
ways on both sides, for in this way alone can 
one make any valuable deductions as to the 
real condition of either kidney or ureter. In 
this way also one avoids the possibility of be- 
ing misled into examining the well side as 
it is not at all uncommon for all symptoms 
to be referred to that side. 


TREATMENT 
The treatment of ureteral stricture depends 
in large measure upon the co-operation of the 
urologist’s colleagues, for permanent and 
complete relief of the patient depends upon 
the finding and eradication of the original 
focus of infection. Until the offending sinus, 
tonsil, tooth or tube is discovered and ren- 
dered innocuous by treatment or removal, 
symptoms will persist, and continual distress- 
ing. recurrence will take place. 
he ideal local treatment is by the vesical 
eee In all my cases I have used the 
ordinary operating cystoscope, and in most 
of them the Garceau catheter, No. 11-F, for 
greatest dilatation. I commence with the 
smaller flexible instrument using the larger 
sizes as the results obtained necessitate. I 
give one dilatation weekly, always followed 
y lavage. I prefer argyrol, 20 per cent, al- 
though I occasionally use silver nitrate, one 
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per cent. In Case 19 where the stricture was 
of the meatus, I used the No. 6-F catheter 
with wax bulb. In Case 53 I was compelled 
to try three consecutive times before I could 
pass even a No. 3 filiform. Generally, if 
much trauma is produced a ten day to two 
weeks’ interval should be allowed so that 
all edema may subside and absorption of the 
infiltration take place before another attempt 
is made. Should a catheter with stylet in 
place be employed, considerable caution is 
necessary for if the stylet be advanced beyond 
the tip of the catheter one may perforate the 
ureteral wall, and it is also very easy to push 
the stylet through the side of the catheter 
if it is not advanced to the end. I have had 
the catheter-stylet become so tightly engaged 
in the stricture that I was unable to withdraw 
it until the stylet was first removed. I have 
never used the Kelly speculum with which 
others have had such favorable results. My 
unilateral cases received a total of thirty- 
three dilatations, or an average of a little 
more than four dilatations for each case for 
a period of five weeks. My bilateral cases 
totaled twenty-one dilatations, or an average 
of seven dilatations per case, during a period 
of eight weeks. 

The greatest number of dilatations in any 
one case was nine, and the least was two. In 
all cases—except Case 80 in which the patient 
died one month after receiving the fourth 
dilatation—this sufficed to relieve all symp- 
toms and restore the functioning capacity 
where it had been deficient. 

CONCLUSIONS 

+1. Ureteral stricture is a definite clinical 
entity and should be given more careful con- 
sideration. 

2. The ureter is too often overlooked as 
the source of trouble. 

3. The chief symptoms are frequency, pain 
and strangury; the mistake most frequently 
made is to neglect a thorough examination 
of the patient and depend too much on urin- 
ary sedatives or antiseptics, and surgical pro- 
cedures. 

4. Ureteral strictures can be effectively 
treated by the vesical approach and all doubt- 
ful abdominal or pelvic cases should have a 
thorough urological examination before any 
—— at operation or prolonged treatment. 

5. Yearly or semi-yearly dilatations, car- 
ried on over a period of three or four years, 
are necessary. An average of five dilatations 
sufficed .in my cases, 
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Legislative Lobbying 
J. C. Moorneap, M.D., Neodesha 


Paper read before the Wilson County Medical So- 
ciety, April 9, 1923. 


Just at this time I did not care to make 
an attempt to write on any subject medically, 
as I did not feel capable of offering you any- 
thing new or profitable on any professional 
subject. However, for many years I have 
been an interested onlooker and student of 
the deliberations of both our national and 
state legislative bodies and in many instances 
have been privileged to witness the delibera- 
tions and final conclusions of our own Kansas 
legislature. During each session of our Na- 
tional Congress I have followed with intense 
interest the discussions and final outcome of 
the more important legislation, and have 
noted that the outside influences have played 
a most important part in the final disposal 
of all important measures. It was President 
Wilson who, upon his arrival at Washington 
as our president, was so shocked by the size 
and power of the “silent government” repre- 
sented by the lobbyists that he made a na- 
tional issue of the lobby at once. Some of the 
evils of secret lobbying by special interests 
were at that time either eliminated or allevi- 
ated as a result of this issue, but the lobby 
still remains as powerful as before. This 
“silent government” is better organized, more 
intelligent, and mere powerful in many in- 
stances than is the legislative body itself. 

The word lobby means “any persons, not 
members of a legislative body, who strive 
to influence the proceedings by personal 
agency.” 

In the last National Congress there were 
one hundred and forty-five special repre- 
sentatives of special interests, with headquar- 
ters in Washington, making it their business 
to try to influence legislation and government 
activity favorably to the interests they rep- 
resented. Most of these lobbyists are paid 
higher salaries than any of the senators or 
representatives, and most of them know more 
about the technique of legislation than many 
of the congressmen. 

A certain odium has always been attached 
to the word lobby, and on this account a great 
many individuals and organizations, who en- 
ter into this line of work, oftimes resent this 
appellation being applied to their activities. 
Lobbying, however, has been recognized as 
legal and legitimate. The secrecy and power 
of the process has been very conducive to 
many irregularities and harmful conclusions, 
and on this account most of the legislative 
bodies require lobbyists to register and make 
themselves publicly known. Granting that 
lobbying is entirely legal, it is most certainly 
contrary to the principles of our common 
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laws. Men, business and organizations nat- 
urally have a right to be heard when legis- 


lation affecting them is up for consideration, - 


provided always, that such activities are not 
opposed to the general public good and inter- 
est. By requiring registration, legislative 
bodies have been able in a measure to control 
these activities and at the proper time bar 
the interested lobbyists from the legislative 
floors during the final consideration and 
yg of measures about to be enacted into 
a law. 


To the Christian science lobby of the last 
Kansas legislature I desire to direct some 
pertinent remarks and call to the attention 
of the medical profession the powerful influ- 
ence they were able to exert during this ses- 
sion. It was publicly charged through the 
press that never before in the history of Kan- 
sas had the lobbyists been as active and suc- 
cessful as they were at this last session. At 
this session there were recognized many well 
organized, powerful and efficient lobbies, but 
none that could in any manner compare to 
the well oiled lobby of this cult. It was the 
most active, largest in numbers and credited 
as being the most impressive in years. The 
old Santa Fe lobby of former years and the 

resent powerful Bell Telephone lobby have 

een credited as cunning and successful, but 
the Christian science lobby at this last session 
of the Kansas legislature was recognized and 
admitted to be the best organized and most 
effective lobby ever known in our state or 
legislative history. Through the legislative 
members belonging to their cult, whom they 
at all times quietly and with organized cun- 
ning endeavor to elect to these legislative po- 
sitions, and who by the way, represent us as 
some of our most intelligent and successful 
citizens, they are able to secure important com- 
mittee appointments. Then they craftily fol- 
low this up by an organization of the wives of 
these members, who have passes in both houses 
at any and all times. while all other lobbyists 
are from time to time denied this privilege 
—then following up these advantages with 
a brilliant and smooth working organization, 
picked from the brightest of their cult, they 
constructed what was acknowledged to be the 
most powerful, best organized and effective 
lobby ever known in the Sunflower state. Had 
their activities been directed along the lines 
of sane and constructive legislation they were 
in a position to have done our commonwealth 
a great deal of good, but rather were their 
efforts of an insane and destructive character, 
accomplishing instead a lot of harm for our 
state. Credit is accorded them of having 
either defeated or curtailed every health meas- 
ure brought before the last legislature; and 
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in being able to accomplish such a purpose 
placed our good state in a most deplorable 
and dangerous situation. Proper health pro- 
grams and laws and necessary appropriations 
were defeated by them—such as the child’s 
code commission, the “Shepherd-Towner” bill 
and others of equal importance, and they did 
not fail to take a stab at our fine and splen- 
didly organized state board of health. 

Under cover of that famous slogan of the 
last campaign of “Tax Reduction” these 
Christian scientists carried out their opera- 
tions and were enabled to defeat many im- 
portant and vital appropriations directed to- 
ward a good health program and to the pro- 
tection of mothers and babies of our good 
state. In my estimation, and I do not be- 
lieve in mincing my words, any organization 


‘of this kind or character, that would strike 


in the dark as this bunch have been given 
credit for having done, should be Ku Kluxed 
out of existence. It is said that the Ku Klux 
were reorganized to correct the shortcomings 
of the Catholics and Jews, and were I a mem- 
ber in good standing of this organization and 
could exert any influence I should most cer- 
tainly endeavor to direct their attention to 
this cult for very definite action. The mem- 
bership of this church of unintelligible drivel 
are not satisfied to accept their silly and un- 
scientific belief, but are now endeavoring to 
force their creed on the rest of us and to 
defeat through their lobby our health pro- 
grams, that have taken a great many years 
to establish and which mean so much to the 
health and welfare of our country. They are 
credited with the defeat of the Shepperd- 
Towner act, which was to provide for a na- 
tional subsidy to promote the welfare and 
hygiene of maternity and infancy. Twenty- 
six other states adopted this measure and 
Kansas was the first to reject it and in do- 
ing so the State Board of Health of Kansas 
loses its federal aid and its opportunity of 
service to the motherhood and infancy of 
Kansas. Since this national program was in- 
stituted there has been a great reduction of 
mortality among the babies of our nation, 
especially those under one year of age. The 
loss of this federal aid will materially cripple 
and defeat this great work in Kansas. 

This is but one of the many instances of 
the work accomplished by this cult, who are 
given credit for having either defeated or 
curtailed practically every measure presented 
in favor of our health programs, by their 
expert and efficient lobbying. Courage and 
non-partisanship are the two most essential 
elements with which to combat and crush 
successfully this cult of delusionists. They 
are growing rapidly and many of our good 
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ople who do not.join them take a concilia- 
tory attitude toward them and will say in a 
simpering way that there must be some truth 
in it. I contend that there is no truth in it 
whatsoever and as some writer has aptly said 
“their very name degrades the holy name of 
science.” It is not going to be an easy task 
and it will take the undivided efforts and 
attention of the medical fraternity, together 
with their friends, to successfully combat 
their vicious propaganda. 

The dangers of disease transmission, those 
lurking in harmful foods and unsanitary sur- 
roundings, hazards of poisoning and of in- 
fection of various kinds, hereditary taints, 
degenerative and venereal diseases, the bac- 
teria innumerable and functional disorders, 
together with many others of menace to the 
health and welfare of our country, are prob- 
lems to be squarely faced in no uncertain way, 
but which this cult ridicule as non-existent, 
publicly and boastfully claiming that matter 
is non-existent, that disease is only an error 
of mind, that germs are a fiction and that 
the very worst diseases can be cured by 
prayer. Our efforts along ’good health lines 
and preventive medicine have made little 


enough progress, without our sitting idly by — 


and allowing those who are ignorant or mis- 
informed to destroy the advancement we have 
made along scientific lines. 

Prevention and specific treatment of tub- 
erculosis, cancer, diphtheria, typhoid fever, 
small pox, yellow fever, malaria, etc., are 
only a very few instances of the advance that 
our profession has made. Some of these dis- 
eases have been practically stamped out of 
existence, and still our science friends braz- 
enly contend that there are not and never 
were any such diseases, deny the very ex- 
istence of drugs and matter and claim that 
bacteria and germs are fiction. The most 
concrete example perhaps of our advancement 
along these health lines is the history of the 
hook worm, malaria and yellow fever of the 
south, where our people have become healthy, 
prosperous and happy, and where but a few 
short years ago these same people were con- 
tinuously chilling, sallow, anemic and miser- 
able. Now, is our profession going to con- 
tinue their petty bickerings and jealousies in 
their own ranks and allow to go unchallenged 
the charges of this cult, who contend that 
health is not a purchasable commodity? 
Rather than a continuation of this partisan- 
ship, it behooves us to more systematically 
and thoroughly organize our forces, forget 
all of our jealousies and become the leaders 
or politicians, if you like, of the communities 
in which we live, and be in a positon to know 
and lend sufficient influence in the selection 
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of those who are to represent us in both state 
and national legislatures. Then arises the 
question as to how the membership of our 
legislatures can be improved upon. The 
bodies are of unwieldly proportion in mem- 
bership especially the lower house, and are 
shamefully underpaid, so there is not much 
wonder what men of ability refuse to accept 
the honor of representing their constituency. 
Each legislative session in Kansas seems to 
be more a oem than the preceding 
ones, and I believe that insufficient pay is 
the chief reason for keeping the right kind of 
men out of our legislatures. 

This problem is one for all states to seri- 
ously give consideration to as in all of them 
the same conditions exist and legislative re- 
sults are very disappointing. As you all well 
know little or no attention is paid to the se- 
lecton of legislative candidates, then after 
the session is over we are prone to complain 
when the final disappointing results become 
known as a part of our already unwieldly and 
in many instances ridiculous session laws. 
Then too, raising the pay of a legislator will 
not correct the present deplorable condition, 
unless our communities can elect men who 
will be broad enough and intelligent corns 
to accept and appreciate such election to the 
legislative bodies as a coveted and sacred 
honor. Our legislative bodies both national 
and state have grown so large and unwieldly 
that the element of distinction is lost and on 
account of this fact the right kind of men are 
unwilling to make the race. A smaller mem- 
bership would unquestionably improve the 
quality and effectiveness of our legislatures. 
It would of course require a constitutional 
amendment to carry out this plan to pro- 
cedure and I hope to live to see such a change 
made. Such a membership carefully chosen, 
would materially checkmate and put to rout 
such active and impressive lobbies as this one 
of the scientists has been and would also 
eventually do away with the cheap politician. 

I am a Kansan, and it has been very aptly 
said “that you can always tell a Kansan, but 

ou cannot tell him much.” Kansas has been 
in the spot light for many years and I feel 
sure will always continue to be. At the last 
election Kansas voted by an overwhelming ma- 
jority the much deserved bonus for twenty- 
five million dollars to pay the world’s war 
veterans their just due. The interest of this 
bond issue just counterbalances the amount 
saved from appropriations of our last legis- 
lature. This bonus was voted at the close of 
a campaign in which tax reduction was the 
leading issue and on which platform an ac- 
cidental Democratic Governor was elected. 


Such results should warn the cheap politi- 
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cians of Kansas that a policy or platform of 
reducing taxes regardless of the consequences 
is not going to be effective or popular in the 
future. We are not a people in Kansas, who 
are afraid of taxation and I believe that those 
who were instrumental in the defeat of our 
health appropriations and of our educational 
appropriations and all other good measures 
are going to be shown very .definitely that 
Kansas is not going ot stand for such actions 
in the future, but rather that we intend to 
continue on the forward move for progress, 
good schools and good health. We make our 
greatest boast of our civic pride in our fine 
school systems, in our splendidly organized 
boards of health and disease prevention clin- 


ics, in our paved streets and hard surfaced. 


roads, in our municipally owned water, elec- 
tric and gas plants, in our beautiful parks 
and play grounds and in all of our many 
modern civic improvements that mean so 
much to the health and welfare of our chil- 
dren, whom we consider our greatest asset. 
I feel sure that Kansas will in no uncertain 
way, very positively serve notice on the Chris- 
tian scientists and others that she will not 
stand in the future for any destructive lobbies 
or programs that will either affect our health 
or our happiness. We want everybody to 
know that Kansas is the kind of a state that 
takes great pride in her civic beauty, good 
roads, modern civic life and a program for 
good health of a definite and practical kind 
and in modern living, rather than in the 
howling rant for a lower tax rate from the 
cheap politician or the bombastic and under- 
mining schemes of these insane delusionists 
the misnamed Christian scientist. 
B 


Focal Infection of Dental Origin and Prin- 
ciples Governing Its Removal. 


Wo. Lere SuHearer, M.D., D.D.S., 
Omaha, Nebr. 


Read before the Joint Meeting of the Wyandotte 
‘County Dental and Medical Societies, April 28. 


In considering focal infection from the 
viewpoint of the oral surgeon, the follow- 
ing three hypotheses will be considered. 
1. That it is accepted as axiomatic that the 
principles of focal infection apply to numer- 
ous disease conditions such as acute and 
chronic arthritis, certain acute and chronic 
nephritides, certain neuritides, myocarditis, 
endocarditis, myositis, certain gastric and 
duodenal ulcers, cholecystitis, ete. 2. That 
organisms with selective localization proper- 
ties commonly reside in the diseased processes 
involving the teeth and jaws. 3. That often 
the existence of such dental foci have been 
demonstrated and their removal decided upon. 
After adequate study of the general disease 
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problem such surgical procedures must be 
instituted as will give assurance of the com- 
plete removal of the foci in question. 

My discussion has to do merely with the 
diagnosis of the existence of such foci, with 
the estimation of the character and extent 
and with the es oe methods for their re- 
moval. I wish, however, to emphasize in 
passing, the extreme importance of the gen- 
eral diagnostic problem involved. Much of 
the disrepute into which extensive dental re- 
movals has fallen in due to —— study 
of the patient’s general disease problems. The 
same care should enter into the decision to 
remove a mouth infection as is accorded the 
decision for a major abdominal operation. 
An extensive removal of mouth infection 
should never be embarked upon without in- 
tensive study of the patient, including a com- 
plete physical examination and whatever lab- 
oratory tests that may possibly afford _in- 
formation of value, for example, Mr. XXX. 

During the progress of disease of the in- 
vesting tissues of the teeth in the form of pus 
pockets along the side of the roots, or chronic 
alveolar abscesses there is a continuous in- 
flammation of low degree and almost con- 
stant suppuration and the pus formed usually 
is itself undergoing putrefactive decomposi- 
tion through the growth of the saprophytic 
organisms, 

Foci of infection in the mouth are in the 
same causal relation to arthritis endocarditis, 
nephritis, cholecystitis, etc., as are infected 
tonsils or chronic suppurations in any other 
site in the body, whatever variation in degree 
may possibly exist. 

Focal infection or sepsis, is without any 
exception the most prevalent infection oper- 
ating in medicine and a most important and 
frequent cause and complication of many so- 
called medcal diseases. Its ill effects are 
wide-spread and extend to all systems of the 
body. 

The relations between these effects and the 
infection that causes them are constantly over- 
looked because the existence of the infection 
is itself overlooked. For one of the chief 
seats of that infection is in the mouth, and 
the sepsis itself, when noted, is erroneously 
regarded as the result of various conditions 
of ill health with which it is associated, not 
as it really is, the important etiological fac- 
tor. 

The effects of sepsis are not the same in 
all classes any more than are the effects of 
septic infection in surgery or those of tuberc- 
ulous infection in medicine. They affect 
sometimes one system and sometimes another, 
in different degrees, depending upon the in- 
dividual susceptibility, just as a chronic tu- 


7 
p 
{ 
‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 183 


berculous infection may in one case affect 
the glands of the neck, in another the joints, 
the lung, the peritoneum, the meninges and 
so on. Also at times it may affect all these 
systems. 

The storm center in all dento-alveolar dis- 
ease is pericemental membrane. This mem- 
brane is detached from the cementum by sup- 
puration and is the important factor in estab- 
lishing the chronicity so characteristic of 
mouth infection. As a result of infection, 
the cementoblasts which overlie the surface of 
the cementum within the pericemental mem- 
brane are also destroyed. These are the only 
cells which can bring about re-attachment of 
that tissue to the tooth and the socket. With 
the death of these cells, the life and usefull- 
ness of the teeth are limited. Soon after de- 
tachment, the fibers of the pericemental mem- 
brane which formerly passed from the cemen- 
tum of the tooth of the detached area to the 
alveolus, disappear, and a little later this bone 
to which these fibers were attached, is ab- 
sorbed. Thus, in addition to the fact that the 
denuded cementum, is dead, all of the special- 
ized elements necessary to the connection of 
tooth root with adjacent bone are lost and a 
re-attachment of this tissue to the cementum 


of the root can not take place. (In other | 


words, the tooth has permanently lost con- 
tact with the alveolus.) Therefore pockets 
persist about Such teeth and are subject to 
continuous re-infection. In many cases heal- 
ing is only apparent and not a reality. While 


in the case of the chronic alveolar abscess the 


chronicity may be maintained by the dead 
pulp of the unfilled or filled root canal or 
by the denuded cementum about the end of 
the root. If the cementum has been detached 
the condition is practically the same as the 
pus-pocket which is open at the gingival line, 
so far as the continued chronicity is con- 
cerned, as there is no possibility of a re-at- 
tachment. The presence of such a focus does 
not indicate that the person is suffering from 
systemic effects, but it is potentially danger- 
ous. This is a question of the resistance of 
the tissues or of individual immunity. 


On the other hand it should be remembered 
that the definite secondary lesions resulting 
from these foci are of such gradual onset that 
they are occasionally not recognized by the 
patient, and do not come to the attention of 
the physician until they have made such pro- 
gress as to the incurable or at least, very re- 
sistant to.treatment. Theoretically, this fact 
demands the eradication ‘of the foci, for the 
protection of the health of all persons, 
Whether apparently suffering or not. But 
teeth are useful and can not be sacrificed with 
the same sang-froid with which we delete ton- 


sils. Therefore we often feel that it is the 
part of wisdom to advise patients in good 
health to take a chance and hang on to neces- 
sary teeth though these teeth may show evi- 
dence of indolent infection. This does not 
apply, however, to extensive infection involv- 
ing many teeth and showing widespread de- 
struction of the alveolar process. Nor does 
it apply to patients showing definite symp- 
toms traceable to foci of infection. 

Any new procedures which tend to depart 
from the old, however inadequate the old may 
be, are not usually met with much enthusiasm, 
on the contrary, it is the rule that they are 
accepted slowly. It is not easy for men who 
have been doing things a certain way, teach- 
ing and advocating certain methods to re- 
nounce them, much less admit the fallacy in 
the things they have been teaching and doing. 
We are all prone to meet progress reluctant- 
ly, especially if it demands that we stop do- 
ing things in the manner in which we have 
been doing them and as we grow older we 
are likewise reluctant to take up the new 
even though we are able to see its application 
and its true advantages. This is all too much. 
(With apologies to Nietsche.) 

It is difficult to accept the obvious. We 
all see the trend of the times in preventive 
medicine, yet we do not accept and apply it 
in our daily practice. Not until it has been 
forced upon us by the truth of its application 
will we accept. So does habit of mind deter- 
mine our attitude to mouth infection. 

Focal infection as a cause of or a contrib- 
uting factor to remote disease is an established 
fact. The careful work done by many 
throughout the country notably Billings, 
Rosenow, and co-workers, has proven this. 

Less serious attention seems now to be given 
the teeth and jaws in their relationship to 
disease problems than was given a few years 
ago. Failures and disappointments in hirge 
numbers of cases probably is a reason for this 
attitude of inactivity on the part of many. 
Improper evaluation of the factors entering 
into the problem doubtlessly may be a cause 
for unhappy results. 

Inadequate surgical technic in removing 
mouth pathology, (diseased bone contiguous 
to root ends of non-vital teeth, pericemental 
membrane, etc.), is one of the great causes for 


failure to obtain decisive results. It is then 


incumbent upon us to change our methods of 
treating bone disease of the jaws. The least 
the oral surgeon can do is to get rid of the 
disease. If he fails to do this, he had almost 
better not have worked at all. It would seem 
to me that the lantern demonstration which 
follows should establish this contention, the 
whole of which demonstration is to show what 
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mouth disease is, how it may be recognized, 
and finally how it may be removed. 


ANATOMICAL PROBLEMS 


The embryological development of the jaws 
and the subsequent yee of the jaws after 
birth is an intensely interesting study but 
can not be taken 4 in this paper other than 
as it pertains ‘to the pathology of infection 
and to technic. 

Suffice it to say that the alveolar process 


relative position in the jaws, and that when 
the teeth are lost or lose their function, re- 
sorption of the alveolar process wholly or in 
part, inevitably follows. ; } 

It may be of interest at this point to state 
that while the growing tooth germs are pro- 
ducing pressure which is transmitted to the 
cortical plates, the growth of the tissues 
within the mouth, the tongue and the asso- 
ciated organs is exciting pressure upon the 
lingual surfaces of the bone. The muscles 
attached to their surfaces transmit force to 
the bone through the periosteum, and the 
function of mastication, deglutition and 
respiration.are acting upon them. All of 
these are mechanical stimuli to which the 
connective tissue cells respond. In all the 
process development the growth is the result 
of all the forces to which the bones are sub- 
jected, perfectly distributed through the sub- 
stance of the bone by the agency of normal 
occlusion. Any lack of harmony in the pro- 
portion of these forces may allow the teeth 
to meet when they erupt outside of the nor- 
mal influence of their cusps, causing the be- 
ginning of mal-occlusion, (and possible sub- 
sequent disease.) 

eridental or pericemental membrane may 
be defined as that tissue which fills the space 
between the surface of the root and the bon 
wall of the alveolus and supports the gingi- 
vae. In a sense it is the most important tis- 
sue to the dentist, for upon it the usefullness 
of the teeth and their comfort to the individ- 
ual is dependent. It makes no difference 
how perfect a crown may be, or how perfect] 
any damage which may have occurred to it 
may have been restored, unless the pericemen- 
tal membrane is in a healthy and fairly nor- 
mal condition, the tooth will be temporaril 
useless and the individual would be muc 
more comfortable without it. 
The relation of disease at the root ends of 
teeth contiguous to the maxillary sinus is of 
paramount importance. Maxillary sinus dis- 
ease caused by the infection from the teeth is 
more common than is usually recognized. 
_ The diseased bone in proximity to the sinus 
is one of the important factors which should 
not be overlooked. Attacking sinus disease 


develops as the. teeth develop and take their — 
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of dental origin through the nose will not 

afford satisfactory results. Properly man- 

aged there will not be a loss of teeth other 

than those which are a part of the disease. 
THE PATHOLOGICAL PROBLEMS 


The objective involved in the accomplish- 
ment of these principles may be gummarized 
as follows: 

Step 1. An occular observation of disease 
to be removed. 

2. The certain removal of the infection. 

3. The leaving of the tissues in the best 
possible condition, no jagged bone, infective 
granulation tissue, etc. 

4, The least possible trauma to important 
tissues, blood and nerve supply, ete. 

5. The collapse of the bone cavity as far 
as possible. 

6. Irrigation daily of hot salt solution or 
one-half of one per cent Jysol solution. Most 
important are hot irrigations following all 
mouth surgery, the mouth harboring so many 
infective pathogenic micro-organisms must of 
necessity require irrigation to keep the parts 
clean. 

The anesthetic of choice in my hands is 
novocain by nerve blocking for the reason 
that it affords ample time to give a careful, 
painstaking service with the co-operation of 

.the patient, practically no shock, ete. 

This class of surgery should be done in 
the hospital where it can be done in appre- 
ciation of those principles well understood 
by all surgeons. Yet it is difficult to sell this 
to the profession, to say nothing of the laity. 
Sterile gauze wrung of hot water should al- 
ways be used around the mucous membrane. 
Moreover, the hospital affords a better work- 
ing out of the problem and a better evalua- 
tion of the disease of the jaws to the gross 
problem and greater certainty of effective 
after treatment. 


COMPLICATED PROBLEMS 


Involvement of the floor of the maxillary 
sinus. 

a. Mucous membrane perforated. 

b. Mucous membrane not perforated. 

ce, Granulations and diseased bone in prox- 
imity. to sinus can be perfectly eared. 

d. Neurological complications, 

e. Cystic involvement of the jaws. 

1. Non-extensive. 
2. Extensive. 

f. Ludwig’s angina. 

g. Necrosis. following improper surgical 
technic. 

Severe Vincent’s infection should always 
be ruled out. Many severely complicated 
cases have been reported as a result of this 
oversight. 

Imbedded and impacted molars, 
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Imbedded and impacted cuspids. 
Restorations. 
D. Dunn, Omaha. 
lack, Special Dental Pathology. 
Frederick B. Noyes, Dental Histology and 
Embryology. | 
‘A. D. Davis, Neurological Complications, 
American Dental Association, 1922. Lym- 
hatics of the Jaws in their Relation to Meta- 
ic Infection. 
vn. L. Shearer, Article on Alveolectomy 
and Partial Alveolectomy, Tri-City Dental 
1907-—Other designs of operations for im- 
pacted and imbedded cuspids and third mol- 


“7. D. Dunn and Wm. L. Shearer, Southern 
Minn. Med. Society, 1920. 


“Laboratory Examination of the Slood, and 
the Interpretation of Labora- 
tory Findings.” 
T. R. Conxurn, Jr., M.D., Abilene 

In the short time that I have at my dis- 
posal, I cannot hope to give more than an 
outline of my subject, “Laboratory Examina- 
tion of the Blood, and the Interpretation of 
Laboratory Findings.” Therefore, I hope 
that you will pardon me if the discussion 
seems somewhat sketchy. apes 

Under this heading are several divisions of 
the subject, the more important of which I 
will enumerate as follows: 

1. Enumeration of blood cells. 

Study of stained smears. 
Estimation of hemoglobin. 
Color index. 

Coagulation time. 
Wassermann reaction. 

. Blood chemistry. 

Enumeration of red cells or erythrocytes. 
The normal red cell count in men is about 
5,000,000 per cubic millimeter, in women about 
4,500,000 per c. mm. In persons living in high 
altitudes this count is found to be somewhat 
higher than this, as more cells are needed to 
carry the oxygen and to collect it from the 
rarefied air. 

The red count is also found to be high in 
conditions in which the blood is concentrated, 
as in severe watery diarrheas, in some chronic 
valvular lesions of the heart associated with 
cyanosis, and in idiopathic polycythemia, in 
which there may be a red count as high as 
ten or twelve million. 

Decrease of red cells, or oligocythemia, oc- 
curs in any condition in which the blood is 
depleted, and is usually spoken of as an 
anemia of one or other type. 
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Perhaps the lowest red counts are seen in 
pernicious anemia, in which counts of less 
than one million have been reported. It is 
not at all uncommon in pernicious anemia to 
see counts of two million or even 114 million 

erc. mm. In the secondary anemias, those 
a to hemorrhages, debilitating diseases and 
so forth, the count, while being low, is seldom 
as low as that found in the pernicious form. 
While there may be a slight lowering of the 
red count in chlorosis or “the green sickness,” 
it is seldom marked. 

Enumeration of white corpuscles, or leuco- 
cytes. The normal leucocyte count is about 
7,500 in adults, about 8,000 to 10,000 in very 
young children. 

A decrease in leucocytes, or leucopenia, may 
occur in infections so severe that they over- 
whelm the comme forces of the body, and 
in some infectious diseases, for instance, in- 
fluenza, measles, German measles, tubercu- 
losis, typhoid fever, in which diseases, an in- 
crease in leucocytes means a purulent com- 
plication. 

An increase in the leucocyte count, com- 
monly spoken ‘of as leucocytosis, may be 
either physiologic or pathologic in nature. 
Physiologic leucocytosis is not important, so 
I will merely mention it. In this form, the 
count is seldom over 12,000 and occurs in the 
new-born, during pregnancy, during the 
hee of digestion, and immediately after 
cold baths. 

Pathologic leucocytosis is the form in which 
we are chiefly interested, and I will try to 
ive some idea of its occurrence and meaning, 
xcept in the leukemias, the degree of leu- 
cocytosis depends on the severity of the in- 
fection and on the resistance of the patient. 
A high count shows that the body is react- 
ing well to the infection, while a low count 
may mean a slight infection, or a low resist- 
ance. For instance, a severe streptococcic in- 
fection that is rapidly overwhelming the re- 
sources of the patient, may produce only a 
moderate leucocytosis. In the same way, a 
sudden infection in which the body is sud- 
denly called on to resist a severe infection, 
may cause a lowering of the leucocyte count. 
As an example, immediately after the rup- 
ture of an appendiceal abscess, with a be- 
grees peritonitis, it is not uncommon to 

ind a count even lower than normal. In 
a case like this I have seen a count as low as 
4,000 per c. mm. This count soon rises, as 
the body reacts to the infection. A steadily 
increasing leucocytosis, even though not high, 
means a steady progress of the infection. This 
is especially of value in judging the progress 
of cases of appendicitis. One is not justi- 


fied in trying palliative measures in — 
leu- 


citis when the count is over 12,000. 
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cocyte count of 20,000 in appendicitis nearly 
always means an appendiceal abscess. 

In pneumonia, the average leucocyte count 
is between 20,000 and 50,000. Counts lower 
than this usually mean a low resistance to the 
infection, and paradoxically, counts higher 
than 50,000 mean about the same thing, in 
other words, are of grave prognostic import. 

Most infectious diseases, with the excep- 
tion of those mentioned before, give an in- 
crease in the leucocyte count. There is a 
marked leucocytosis, the increase being chief- 
ly in the lymphocytic cells, in pertussis. This 
reaches its maximum during the height of 
the paroxysmal stage, and the usual count 
at the maximum is somewhere about 27,000. 

A leucocytosis is found in about one-half 
the cases of malignant disease, being found 
more commonly in cases of sarcoma than in 
eases of carcinoma. 

Following a hemorrhage, we usually find 
moderate leucocytosis, being most marked in 
cases of ruptured tubal pregnancy, in which 
an increased leucocyte count is one of the 
points in differential diagnosis. In cases of 
this kind, it is not uncommon to find counts 
as high as 35,000. 

Another form of pathologic leucocytosis 
occurs in leukemia, in which an accurate diag- 
nosis is difficult to make without the blood 
counts. In myelogenous leukemia, the counts 
run everywhere from 100,000 to 400,000 per 
ec. m., or even higher, while in the lymphatic 
form, the counts are usually from 15,000 to 
100,000 although they may be higher. I will 
say more about the leukemias later. 

Our standard of hemoglobin, spoken of as 
100 per cent, approximately normal in adult 
males, is an average amount taken from the 
examination of a good many samples from 
healthy men. It corresponds roughly with 
about 17 grams of hemoglagin to 100 cubic 
centimeters of blood. The n@#al hemoglobin 
of females is about 90-95 per cent. 

The percentage of hemoglobin varies con- 
siderably with age. For instance in the new- 
born, the percentage is high, up to 130 per 
cent, gradually decreasing so that at the age 
of 2 to 3 years it stands at about 75 per cent. 
From then on, it gradually increases the adult 
normal, decreasing again with old age. 

The percentage of hemoglobin is found to 
be increased in those living in high altitudes, 
in diseases in which there is a concentration 
of the blood, and in polycythemia. 

The percentage is lowered in the anemias, 
especially in secondary anemia, and in the leu- 
kemias. 

The color index is a computation made from 
the red count and from the hemoglobin de- 
termination. It represents the comparative 
amount of hemoglobin carried by each red 
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cell, compared with a normal which is takep 
as one. It is found by dividing the percent. 
age of hemoglobin by twice the first two fig. 
ures of the red count. Thus in a normal case, 
with a hemoglobin of 100 per cent and a red 
count of 5,000,000, the determination would 
be’ made by dividing 100 by 2X50 giving a 
color index of 1. ‘ 

The color index is increased in pernicious 
anemia, decreased in secondary anemias and 
in chlorosis, 

The coagulation time or clotting time, is 
the time expressed in seconds or minutes re- 
quired for the blood to form a clot. The nor- 
mal time, taken on the finger or ear, is 20 to 
50 seconds, taken on a glass slide, from 1 to 
3 minutes. This time is found to be increased 
in cases of hemophilia, purpura, scurvy, and 
in icterus. It is of importance especially in 
guarding against operative or post-operative 
hemorrhage, and should be determined before 
operation in all suspicious cases. 

The study of stained smears of the blood 
is of advantage in determining the various 
types of anemias, differentiating the two 
types of leukemia, and in locking for blood 
parasites, 

The red cells are studied chiefly in the 
anemias and in malaria. In malaria the plas- 
modia are found within the red cells, but as 
there is so little of this disease here, I will 
only mention it. In pernicious anemia, var- 
iations in size of the red cells, spoken of as 
anisocytosis, in shape, called poikilocytosis, 
und young cells, still containing a nucleus, 
are found, while the cells are all full-colored, 
showing that they contain an excess of hemo- 
globin. 

In the secondary anemias, unless very se- 
vere, no nucleated reds are found. In these 
cases, the cells are pale, or even ring shaped, 
showing a lack of hemoglobin. 

‘ Ordinarily in examining a stained smear, 
a differential count of white cells is made. 
This is done by counting a certain number 
of white cells, usually 300-400 and determin- 
ing the percentage of the various types. I 
will enumerate and discuss the various types 
separately. 

1. Lymphocytes—These normally make up 
about 25 to 33 per cent of the total number 
of white cells and are found to be increased 
in pertussis, chlorosis, pernicious anemia, de- 
bilitating diseases such as tuberculosis, and 
especially in lymphatic leukemia, where they 
may make up from 90 to 95 per cent of the 
total number of white cells. 

2. Large mononuclears and _ transitional 
cells ‘ordinarily make up about 2 to 5 per cent 
of the white cells. This percentage is found 
to be increased in typhoid fever, malaria, and 
in Hodgkin’s disease. 
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3. Polymorphonuclear Neutrophiles—Av- 
erage normally 60 to 70 per cent. This is in- 
creased in all purulent conditions. 

4, Polymorphonuclear Eosinophiles—Nor- 
mal average 1 to 4 per cent. This percentage 
is found to be increased in all cases of intest- 
inal worms, in true bronchial asthma, in scar- 
let fever, pemphigus, prurigo, psoriasis, and 
in all eases of anaphylaxis. | 

5. Polymorphonuclear Basophiles—Normal 
average about 0.5 per cent. This percentage 
is found to be increased in myelogenous leu- 
kemia. 

6. JMJyelocytes and young cells are never 
found normally in the blood. They occasion- 
ally are found in cases of severe infection 
with a very high leucocytosis, but are seldom 
found except in cases of myelogencus leu- 
kemia, of which they are practically pathog- 
nomonic, and in which they occur in large 
numbers. 

7. Myeloblusts—These cells are even 
younger or more immature than myelocytes, 
and are never found except in cases of myelo- 
genous leukemia. 

I will now give the characteristic blood 
picture in a few of the diseases that I have 
mentioned. 

1. Pernicious anemia—Low hemoglobin, 
red count comparatively low, so that there 
is a high color index. In the smear, poikilo- 


cytosis and anisocytosis, nucleated red cells. 
Increased percentage of lymphocytes. 

2. Secondary anemia—Hemoglobin com- 
paratively lower than the red count, so that 
there is a low color index. Red cells are pale 
in the smear. 

3. Chlorosis—Red cell count only slightly 


lower than normal, hemoglobin low. Low 


color index. 

4. Myelogenous leukemia—The blood pic- 
ture of a secondary anemia, plus a very high 
white count, with a very large percentage of 
myelocytes, and a few myeloblasts. 

5. Lymphatic lenkemia—Secondary ane- 
mia, high white count, large percentage of 
lymphocytes up to 95 per cent at times. 

I won’t take the time to discuss blood 
grouping, and will only mention blood match- 
ing. In matching bloods preparatory to trans- 
fusion, it is safe to give blood, provided that 
the serum of the patient does not cause an 
agglutination of the cells of the donor. 

Just a few words about the interpretation 
of the Wassermann reaction. The strength 
of the reaction is usually given as 1, 2, 3 and 4 
plus. This is an arbitrary division, represent- 
ing the degree of hemolysis in the test, and 
naturally varies with different observers. 
Thus one observer might call a reaction 3 
plus, while another would label it a 2 plus, 
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A 1 plus is merely a doubtful reaction, unless 
it is known that the patient has had syph- 
ilis, or has had a stronger reaction at a pre- 
vious test. 2 plus is a weak reaction, 3 plus 
a moderate, and 4 plus strongly positive. 

Jaundice and marked alcoholism may give 
a negative reaction from a positive case of 
syphilis, 

It is said by some that scarlet fever, lep- 
rosy, active malaria and malignant tumors 
may give a positive reaction, but this point 
is in dispute, and in view of the fact that 
there are so many cases of latent syphilis with 
a negative history, cases of these kinds which 
give a positive Wassermann, probably have 
syphilis as well as the other trouble. 

The positive reaction is not given by the 
blood for from 2 to 3 weeks after the appear- 
ance of the chancre, so that a negative reac- 
tion before 2 or 3 weeks have elapsed means 
nothing. 

In latent syphilis we may get a weak re- 
action or even a negative reaction in the 
blood, while a Wassermann on the spinal 
fluid of the same patient may give a strongly 
positive reaction. 

A negative reaction soon after an energetic 
course of anti-syphilitic treatment dces not 
mean that the patient is cured, as the reaction 
may become positive again later, and one can 
only be sure of a cure after repeatedly nega-- 
tive Wassermanns on both the spinal fluid 
and the blood covering a term of several 
years. Even after this precaution occasion- 
ally a patient will be inconsiderate enough 
to develop paresis or tabes. 

Blood Chemistry. One of the most im- 
portant of the determinations made on the 
blood is the calculation of the nonprotein 
nitrogen content. The upper limit of normal 
of nonprotein nitrogen in the blood is 35 mil- 
ligrams per 100 ce. of blood. In cases in 
which there is deficient elimination of pro- 
tein waste products this content is increased, 
for instance in cases of prostatic obstruction. 
In other words, the NPN is an index of renal 
function or lack of function. A patient with 
a high NPN, although apparently healthy in 
every other way, will probably develop uremia 
z wid severe operation is done on the urinary 
ract. 

The urea nitrogen and creatinin are also 
determined at times, but are unnecessary, as 
the NPN gives the same information. 

The upper limit of normal of sugar in the 
blood is 0.15 per cent. The blood sugar con- 
tent is increased in diabetes and in exophthal- 
mic goiter. It is also of value in differentiat- 
ing a true diabetes from a renal glycosuria, 
in which the blood sugar is not higher than 
normal, 
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BELL MEMORIAL HOSPITAL CLINICS 


Department of Gynecology—Dr. Irland, 
Attending. 
BILATERAL DERMOID CYST OF THE OVARY 


This patient, white woman, 26 years old, 
married, living in Kansas Oity, Kansas, en- 
tered the Eleanor Taylor Bell Hospital July 
5, 1922. The history 1s as follows: ; 

Chief complaint—Soreness in lower right 
abdominal quadrant. Also two tumor masses 
here. 

Present Illness—Soreness or hurting began 
about two years ago. Pain always dull, never 
sharp, never radiates. The mass has grown 
very slowly until two months ago when the 
growth rate became much more rapid and the 
second mass was noted. Frequent urination 
day and night, no burning; but if not able to 
void immediately on impulse there is marked 
pain and difficulty in starting. No leu- 
corrhoea; no menstrual disorder; no abnor- 
mality in her obstetrical history except a mis- 
carriage at one month last pregnancy. Two 
living children born at term. No complica- 
tions followed miscarriage, and she had had 
the pain complained of now before miscar- 
riage occurred. 

Her past history as to disease is negative 
of interest, and her family history presents 
nothing bearing on this case. 

Physical examination—General appearance 
good. Weight 150 pounds; height 5 feet 6 
inches; ambulant; blood pressure 118-68; no 
deformities; reflexes all present and normal; 
teeth and gums in good conditions; light red- 
ness in fauces; thyroid somewhat enlarged 
palpable. Chest: Lungs show good percussion 
note; no dullness; no rales or other disturb- 
ance of breath or voice sounds. Heart shows 
no murmurs and no variations from normal 
area of cardiac dullness. Abdomen: No pal- 
pable masses, tenderness or rigidity in appet 
abdomen. In right iliac region midway be- 
tween the anterior superior spine and the mid- 
line is a rather hard, mobile, tender mass the 
size of a pear. Above and to the right of this 
mass is a smaller one about the size of a lime, 
freely movable, not tender and of a cyst-like 
consistency. About three finger breadths be- 
low the umbilicus and to the left for about 
five inches is a smooth cyst-like mass, some- 
what tender, extending into pelvis. Pressure 
on these masses gives a sense of fullness of 
the bladder. 

Vaginal Examination—External genitals 
normal, Perineum and cervix not deeply lac- 
erated. Entire pelvis is full of a large cystic 
mass. The cervix is pushed high up and to 
the right immediately behind the symphysis. 
The mass above it gives the impression of 
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being the uterus on account of its size, shape 

and consistency, and because movements of 

this mass are participated in by the cervix. 

Urinalysis, blood examination, Wassermann 

test negative. 

Pre-operative diagnosis—Bilateral Ovarian 
yst. 

Comments during operation—We have 
opened the abdomen in the usual manner and 
the first things to be noted are the unusually 
high position of the bladder pushed up by the 
underlying mass; that the larger mass on the 
right side is the uterus and the smaller one 
looks like an enlarged right ovary with a 
greatly thickened tunica albuginia. Packing 
off the intestine we now expose a large cyst 
behind and below the uterus almost complete- 
ly filling up the pelvis. There are no adhe- 
sions and the delivery of this cyst is therefore 
quite easy. On closer inspection the tube is 
seen to be a part of the cyst wall. As its 
pedicle is long we shall doubly clamp it and 
cut between the clamps. Now we shall securely 
ligate the proximal stump and cover its raw 
surface by a small fold of the broad ligament 
secured by a single stitch. 

Now the uterus falls easily back into its 
normal position. The small mass on the right 
side looks like an ovarian abscess so we shall 
carefully protect the other viscera with ab- 
dominal packs and open it. We are mistaken 
in our diagnosis for the material contained 
in the tumor is not pus but degenerated se- 
baceous secretion and there is a mass of hair 
in the center of the cyst. We have here a 
dermoid cyst, and shall remove it in exactly 
the same manner as we removed the cyst on 
the left side, The uterus is in good position 
and we shall now close the abdominal wound 
without drainage. The occurrence of a der- 
moid cyst in one ovary and of a simply multi- 
locular cyst in the other is unusual; when both 
ovaries are affected it is much more frequent- 
ly the same type of tumor. But this left 
side tumor has all the gross appearance of a 
simple cyst. (Note: The pathologic report 
shows the left side cyst to be a dermoid also.) 

The pathogenesis of dermoid cysts is an 
extremely interesting subject. Just what re- 
lationship these innocent tumors bear to the 
malignant teratomata has yet to be clearly 
established. Whether they represent imper- 
fect development of fertilized polar bodies; or 
whether they result from a separation of 
blastomeres in the process of segmentation; 
or whether they result from arrested or 
changed developmental rate in the embryo 
and represent included twins has not been 
determined. 

Clinically these cysts usually are benign, 
but they may become malignant especially if 
they should contain thyroid tissue. They are 
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subject to inflammation and their contents 
are very irritating to serous and mucous mem- 
branes. However, when they are encountered 
without complications they offer nothing in 
the way of symptoms or physical signs that 
would enable the clinician to differentiate 
them from simple cysts of the ovary. They 
seldom become much larger than a man’s fist; 
and give rise to symptoms only through pres- 
sure upon adjacent viscera. The treatment 
is excision as soon as the patient’s condition 
rmits. The results usually are good. 

I should like to expand that phrase “as soon 
as the patient’s condition permits.” The time 
has passed when a patient may be taken into 
a hospital and rushed immediately into and 
through an operation. That mode of proced- 
ure has been, I am confident, responsible for 
a large percentage of bad results achieved in 
operative gynecology in the past generation. 
Today we are more deliberate about that part 
of our work. In this clinic no patient is op- 
erated upon, except in emergency situations, 
until she has been under observation in hos- 
pital for two days. During these two days 
we have ample time and opportunity thor- 
oughly to work up every feature of the case 
and to determine whether there is any un- 
suspected lesion that would seriously increase 
the hazard of the operation. 

But this is not the only benefit the patient 
gets from these two days. In nearly every 
case she comes into hospital with a definite 
horror of such institutions. This she loses 
very promptly and becomes mentally and 


morally tranquilized. We have an opportu- . 


nity properly to empty her bowels and give 
it a chance to quiet down so that at operation 
it need not be handled very much. Her skel- 
etal muscles have an opportunity to become 
relaxed with the result that much less anaes- 
thetic is needed to maintain the proper de- 
gree of relaxation during the operation. These 
things are of extreme importance in limiting 
the post-operative shock and violent symp- 
toms which mark the stormy convalescences 
commonly following operations upon patients 
who have not been properly prepared for the 
ordeal. If I can leave with you this thought 
of the importance of the preliminary care of 
operative cases my efforts this morning will 
be fully compensated. 
B 
A New Silver Antiseptic. 

A silver antiseptic concerning which some 
remarkable claims are being made is Neo- 
Silvol (P. D. & Co.). Silver iodide is in- 
soluble in water, but Neo-Silvol is a prepara- 
tion of silver iodide that can be freely dis- 
solved in water. Silver iodide is very sensi- 
tive to the action of light, but Neo-Silvol 
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solutions, we are told, do not darken as they 
dry. We are thus offered in Neo-Silvol a 
satis silver iodide that does not stain. More- 
over, it is said to be a — active germicide, 
equal to carbolic acid with respect to many 
organisms, and twenty times as active wit. 
respect to the gonococcus. 
he explanation of the unique behavior of 

Neo-Silvol is given by the manufacturers in 
the statement that it is a colloidal form of 
silver iodide—the particles, so small that they 

ss through the finest filter paper, are kept 
in this individualized condition by a protec- 
tive colloid. This colloidal substance is also 
to be credited, we presume, with the reputed 
blandness of the effect of Neo-Silvol solu- 
tions on inflamed mucous membranes. 

A booklet on Neo-Silvol is offered to phy- 
sicians, free, by Parke, Davis & Co. 


B 

Some Original Blood Pressure Observations. 

Nearly four years ago, Virgil C. Kinney, 
Wellsville, N. Y. (Journal A. M. A., June 16, . 
1923), noted “a complete reversal of the nor- 
mal blood pressure reaction.” In a large pro- 
portion of both the high and the low blood 

ressure cases, the blood pressure is higher 
in the patient lying supine than when the 
patient is standing. In a large majority of 
patients with heart and kidney disease who 
cannot breathe well lying supine, this phe- 
nomenon occurs. This reversal pressure is also 
to be found in low blood pressure cases. Kin- 
ney believes that the reversal reaction is due 
to a general lowering of the systolic pressure, 
the pulse pressure, a lessened cardiac load and 
a Lane cardiac response. Probably, the 
arterial, venous and capillary systems all un- 
dergo a simultaneous dilatation; and _ this, 
with a weakened myocardium would seem to 
explain the reversal phenomenon. Kinney also 
believes that some standardized system of 
taking blood pressure is needed, and that 
much more work remains to be done before 
blood pressure reactions can be interpreted in 
their truest sense. 


Breat Carcinoma Treated Surgically and by 
Roentgen Ray. 

The clinical and postmortem findings in 
two cases of breast carcinoma treated surgi- 
cally and by roentgen ray are reported by 
Cassie B. Rose, Chicago (Journal A. M. A, 
June 16, 1923). Both cases were treated sur- 
gically and by the roentgen ray, and in both 
a heavy shadow appeared on the chest roent- 
genograms after a considerable amount of ex- 
posure. In each case, the postmortem revealed 
pathologic conditions sufficient to account 
for the shadows on the roentgenograms of 
the chest. 
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The Party or the Public? 

A considerable number of the members of 
the Society are politically in sympathy with 
the Governor, and there are some who no 
doubt felt that some sort of upheaval in the 
Board of Health, such as was threatened, 
might be a good thing for all concerned, but 
certainly no one anticipated a situation such 
as developed—with two Boards of Health 
each fighting for possession of the office and 
the records—a situation which could not be 
regarded as very creditable to the medical 
profession from either a Republican or Demo- 
cratic viewpoint. The decision of the Supreme 
Court was rendered promptly and further un- 
pleasantness avoided for the time at least, and 
it must be admitted that the court followed 
the evident intentions of the law creating the 
Board of Health. 

Those who prepared the law which created 
the Board of Health evidently recognized the 
inadvisability of abrupt or radical changes in 
its composition; and for this reason it was 
provided that the terms of three members 
only should expire each year so that there 
would be continuously a good working ma- 
jority of those who had already become fa- 
miliar with the duties required. While the 
health department is not thus divorced from 
politics the more dangerous effects of political 
interferences are minimized. 


Mason, Cawker City; District, 
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The law also provided that the secretary 
should not be a member of the Board but 
should be appointed by it. It is evident that 
in this provision also it was intended to pro- 
vide against political interference with the 
functions of the health department. It was 
doubtless not. expected but there should be 
some political preferment in the appointment 
of men to fill the annually occurring vacan- 
cies on this board, nor have our state execu- 
tives neglected to consider party affiliations 
in connection with other qualifications of the 
applicants for these positions. It was ex- 
pected however, that these provisions would 
prevent such a complete disruption of the 
health department as was threatened by our 
present executive. 

An efficient health department such as that 
of which Kansas has been able to boast for 
many years, is a most important factor in the 
economic welfare of the state, and there is no 
political exigency that will justify jeopardiz- 
ing its efficiency. There is no position in the 
health department that cannot be filled by 
either a Republican or Democrat if he be com- 
petent, but his competency is more important 
to the public than his party affiliation. Com- 
petency in this particular kind of public 
service is acquired by considerable effort and 
experience. 

The resignation of Dr. Crumbine made it 
necessary that a new secretary be appointed ; 
those of the Allen appointees whose terms 
of office had not yet expired met as the Board 
of Health and elected Dr. Nyberg to fill the 
vacancy. The men appointed by Governor 
Davis also met as the Board of Health and 
elected Dr. Matassarin to fill the vacancy. 
Both are men of recognized ability in the 
profession, both have had considerable ex- 
perience in public health work, both are fully 
competent to render efficient service in the 
position to which they were elected, but, if 
prevalent rumor may be given any credence 
it was in the political program of the present 
administration to change the entire personnel 
of the health department which must surely 
lessen its efficiency for a considerable time 
at least. On the other hand it was the policy 
of the old Board of Health to maintain the 
department in its present efficient working 
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order. Therefore, with minds free from po- 
litical prejudice, we must congratulate the 
profession and the public on what seems to 
be the wisest solution of a very unfortunate 


situation. 


._ In his discussion of the Board of Health 
situation the Governor takes occasion to men- 
tion some of his objections to Dr. Crumbine 
as secretary of that department. Among other 
things he said : “He showed an utter disregard 
for the interests of the taxpayers from the 
time he became. connected with the depart- 
ment until he left it.” The Governor, how- 
ever, does not say that the health department 
can be maintained at its present standard of 
efficiency for less than the amount of money 
appropriated for the purpose. If the “inter- 
ests of the taxpayers” lie entirely in the size 
of the annual levy against their property 
then the health department can show no re- 
gard for the interests of the taxpayer and 
consistently perform the duties ‘for which 
it was established; for the health department 
functions for the whole people—for as large, 
perhaps larger, proportion of those who are 
not taxpayers as of those who are. If on the 
other hand the interests of the taxpayers lie 
in the general economic welfare of the peo- 
ple—the whole people—their health, happi- 
ness, and prosperity—then the health depart- 
ment has shown marked consideration there- 
for. 

Some of us have not forgotten the health 
department as it once was, when its most im- 
portant function was to afford the party in 
power an opportunity to pay a few of its 
minor political obligations, when the secre- 
taryship of the Board was a sinecure, when 
his official duties principally consisted in 
the preparation of an annual report. Turn, 
for instance, to one of these reports in the 
early 90’s and one will find a financial state- 
ment of the Board for the fiscal year. In 


1892, for instance, the total expenses of the 
health department amounted to $3,500, and 
of this $2,000 was for the salary of the sec- 
retary, $500 was stated as “expenses incurred 
‘in connection with contagious and infectious 
diseases and sanitary investigations” (con- 
tingent fund) ; $230 was for the secretary’s 
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office rent; $61.23 was for office furniture; 
$465.58 was for postage and expressage. The 
balance was for the expenses of members in 
attending meetings of the Board. In those 
days it was customary for the secretary of 
the Board to maintain an office up town (at 
the expense of the state) and practice medi- 
cine, if he was fortunate enough to have al- 
ready established a clientele, or if the prestige 
of his position enabled him to secure one. 
Such was the status of the health department 
when Dr. Crumbine first became its secretary. 
It is unnecessary to review, if it were possible, 
the steps by which the scope of this depart- 
ment’s service has been enlarged and its bene- 
fits to the public extended. It is enough to 
say that the development of our public health 
service has been retarded only by the diffi- 
culty with which necessary appropriations 
could be secured from the successive legisla- 
tive bodies. If there are any who deny to Dr. 
Crumbine the credit for developing the well 
organized, highly efficient, health depart- 
ment of which we are all justly proud, these 
must admit that he grew with his job—that 
his capacity grew in pace with the expansion 
and diversification of his official duties. 
That is enough to say of any man. It does 
‘not matter much by what epithet is described 
that characteristic or quality in a man that 
makes toward success in that which he un- 
dertakes; if “sublime egotism” is the proper 
term to use, then let us have more of it in 
the officials in all our departments of public 
service. 


CHIPS 


In the Medical Clinics for November Otten- 
burg reports in detail a case of pernicious 
anemia in which the patient is still alive and 
able to perform her household duties after 
having had the disease for thirteen years dur- 
ing which period she has had 30 blood trans- 
fusions and a splenectomy. She had also 
taken continuously from 15 to 30 minims of 
dilute hydrochloric acid after meals. 


Radio may show us the error of our way 
in some things. Heretofore when our patient, 
sick in body or mind, said he heard voices or 
music, which we could not hear, we said he 
had illusions, hallucinations or delusions, but 
now we say he may have “hyperacusis,” an 
abnormal acuteness of hearing, auditory hyp- 
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eresthesia, due to increased irritability of the 
acoustic nerve, in which ordinary noises and 
conversation sound so loud they become pain- 
ful to the patient. 


Carlisle, in his sketch of Museus, a Ger- 
man author, says that he died in 1787 and that 
his disorder was a “polypus of the heart.” 
Modern text books give us no information as 
to what condition of the heart was so desig- 
nated at that time. Probably a clot. 


Where accurate records have been kept it 
is shown that in less than one-half of the 
cases of dyspepsia has a definite morbid 
state been fa Muelengracht treated 
between 300 and 400 cases of dyspepsia in 
1921. The usual functional tests were made 


in all and x-ray examinations in most of. 


them. In more than half of them nothin 
was found to account for the dyspepsia an 
in from 60 to 70 per cent there were no def- 
inite signs to confirm the patients symptoms, 
In 30 to 40 per cent the signs found were 
of little diagnostic import. In one hospital 
54 per cent of the cases of dyspepsia were 
labelled “ulcer” while in another hospital 
only 20 per cent were so labelled. In the ma- 
jority of these cases, then, one man’s. guess 
is as good as another. 


A man named Day married a Miss Weeks: 
The best man at the wedding recited the 
following poem: 
“A week is lost 
A day is made 
But Father Time need not complain, 


For soon there will be days enough to make 


a week again.” 


After the age of thirty, people who weigh 
less than the average have a better chance for 
long life, according to Dr. Louis I. Dublin, 
statistician of the Metropolitan Life Insur- 
ance Company. “Young persons may well 
weigh a number of pounds above the average 
called for by the tables. An excess of ten 
pounds is associated with the most favorable 
conditions among people between 20 and 25 
years old. At 30, it is best for people to weigh 
about the average shown by the tables. After 
age 30, the longest life span prevails among 
those whose weights are uniformly below the 
average. The amount below the average 
should increase as people grow older and, at 
age 50, persons seem to be at their best when 
they weigh as much as thirty or forty pounds 
below the average.” 


Governor Davis’ attitude toward Dr. Crum- 
bine, former secretary of the Board of Health, 
reminds one of the woman who said to her 
newly born babe “You needed moving. You 
have shown an utter disregard for my feel- 


ings and have jbeen an increasing .burden 
from the time you entered until you left your 
position.” 

Dear Doc: 

I got your letter alright. I was too crippled 
to go to town to have my teeth x-rayed, but 
I sent both sets in by Bill, and the x-ray man 
sent me a typewritten statement which I en- 
close. I forgot to tell you in my first letter 
that the old mule stepped on my foot. My 
foot is some better since I been taking the 
medicine you sent the recipe for. 

Yours truly. 


Recently much publicity has been given to 
the power of epinephrin, when injected into 
the heart, to produce a response resulting in 
revivification when the heart has apparently 
ceased its action from certain causes. Of the 
many cases which have been reported, a re- 
markable one is that in which collapse oc- 
curred during an examination for extra-uter- 
ine pregnancy. After other methods had been 
tried without avail, an intracardiac injection 
of epinephrin was given. In ten seconds the 
heart sounds became perceptible. Four weeks 
later the patient was discharged as well. It 
must be borne in mind that the instances in 
which such restoration can be utilized are rare. 
When death comes as the result of the wear- 
ing away of tissues, as the result of toxic 
action of either bacterial or metallic poisons, 
or as the result of destruction of vital or- 
gans, it would be cruel and futile to arouse 

alse hopes by what could only be a sensa- 
tional experiment. (J. A. M. A., May 5, ’23.) 


For some years the Council on Pharmacy 
and Chemistry has urged conservatism in the 
adoption of the intravenous method of ad- 
ministering drugs. It has been necessary to 
do this to offset the propaganda of pro- 

rietary firms that, for commercial purposes, 
eature the indiscriminate use of intravenous 
therapy. In order that the status of this 
form of drug administration might be pre- 
sented to the profession, and that it might 
be made clear under just what conditions the 
intravenous administration of drugs is war- 
ranted, the Council publishes a report pre- 
ore by a committee which studied the prob- 
ems involved. The report discusses the fal- 
lacy of the arguments commonly advanced by 
those who advocate intravenous therapy as 
a routine. The Council has no desire to dis- 
credit the rational use of drugs by intraven- 
ous injection, but, on the contrary, it seeks 
to avoid the accidents and disappointments 
that must follow the abuse of a method which, 
rightly employed, may be a life-saving meas- 
ure. The Council places itself on record as 
opposing the reckless and indiscriminate use 
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of drugs by intravenous injection with its 
attendant dangers and increased needless ex- 
ense to the patient. However, the Council 
recognizes the legitimate, life-saving nature 
of the intravenous administration of dru 

in extreme cases. (J. A. M. A., May 5, 23.) 


There is a revival of interest in two gas 
anesthetics: ethylene and acetylene. Both 
gases were the subject of experiment in anes- 
thesia many years ago. The studies of A. B. 
Luckhardt and J. B. Carter and of W. E. 
Brown with ethylene confirm the earlier ex- 

eriences and hold out promise of the use- 
sen of the gas. In the recent experiments 
with acetylene the objectionable odor of the 
gas has been overcome by the addition of oil 
of pine. A mixture of acetylene, 40 parts, 
and oxygen, 60 parts, flavored with oil or 
pine, has been used in major operations. The 
advantages claimed for acetylene are: rapid 
induction; simplicity of administration; safe- 
ty; absence of struggling and excitement, and 
rapid recovery. Both ethylene and acetylene 
are asphyxiants. Their usefulness in relation 
to that of nitrous oxid, and also to ether, re- 
mains to be demonstrated. (J. A. M. A., May 
12, 23.) 


The Council on Pharmacy and Chemistry 
publishes a preliminary report on the ex- 
perimental status of Tryparsamide. The drug 
is an arsenical developed in the Rockefeller 
Institute for Medical Research. Pending 
the outcome of clinical studies, the substance 
is not offered for sale. Tryparsamide is pri- 
marily a trypanocidal agent, but it possesses 
some spirocheticidal activity. It is said to 
produce “tonic” effects. It is proposed for 
use in the treatment of trypanosomiasis, syph- 
ilis of the central nervous system and late 
stages of syphilis with inactive or indolent 
lesions, and it is said to be specially indicated 
in the treatment of cachectic individuals. The 
Council states that the favorable reports of 
the effect of Tryparsamide on trypanosomi- 
asis and neurosyphilis appear to warrant con- 
trolled trials of the drug in these conditions, 
but also warns that the possibility of harm 
to vision must be given due consideration. 
The Council postponed the acceptance of Try- 
parsamide for New and Nonofficial Remedies 
until its therapeutic value and safety are 
established, and until it is on the market. (J. 
A.M. A., May 26, 1993.) 


“It is an extraordinary fact that, by appli- 
cation of the Schick test for diphtheria there 
were found to be sixty or seventy-five per cent 
of susceptible children in the schools located 
in the better sections of the city compared 
with fifteen to twenty-five per cent in the 
schools located in the poorer sections,” says 
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Dr. Zingher, writing in mother and child, the 
official organ of the American Child Health 
Association. “The racial and hereditary fam- 
ily factors also seem to have some influence on 
these results. Some of the highest percent- 
ages of positive Schick test have been found 
in families of native American stock. Fairly 
higher percentages have also been found 
among the colored children. On the other 
hand children of Italian extraction have 
shown the smallest proportion of susceptible 
individuals. 


In English Antonyms, Synonyms and Pre- 
positions, by Fernald, the following defini- 
tions are given of delusion, illusion and hal- 
lucination. 

A delusion is a mistaken conviction, an il- 
lusion is a mistaken perception or inference. 
An illusion may be wholly of the senses; a 
delusion always involves some mental error. 
In an optical illusion the observer sees either 
what does not exist, or what exists otherwise 
than as he sees it, as when in a mirage dis- 
tant springs and trees appear close at hand. 
We speak of the illusions of fancy or of hope 
but of the delusions of the insane. An hal- 
lucination is a false image or belief which has 
nothing outsde of the disordered mind to sug- 
gest it; as the hallucinations of delirium tre- 
mens. 


A new use for scopolamin has been dis- 
covered. It compels the victim under its 
influence to tell the truth. 

Dr. Hause of Texas reports recent tests on 
seven prisoners in the Dallas jail of whom 
six were cleared of the charges against them 
and one was convicted as a result of the tests. 
The man convicted gave information which 
caused the arrest of two additional men, not 
before suspected and both confessed. 


Scopolamin has been used to produce twi- 
light sleep in accouchments and at certain 
stages in coming out from under the influ- 
ence of the drug the patient would tell all she 
knew if questioned properly. 

He also concocts a plausible and ingenious 
theory as to the cause of the mental phen- 
omena and the result. He says it takes less 
effort to tell the truth than to construct a 
lie and that the mind under the influence of 
scopolamin takes the course of least resist- 
ance, 

But the thought occurs that by skillful 
questioning similar results might be got at 
certain stages by other analgesics and anes- 
thetics. We will bide our time. 

The doctor says further that the courts in 
Texas have convicted a number of suspect 
criminals on scopolamin evidence. The evi- 
dence smacks a little of the Abrams blood 
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test, of the father’s blood reacting the same 
as the child thus proving its parentage. There 
is probably a little more colorful evidence in 
favor of scopolamin and other anesthetics. 
(The Prodigal.) 


SOCIETIES 


HARVEY COUNTY MEDICAL SOCIETY 


The Harvey County Medical Society met 
June 7th at the Country Club at Newton, 
Kansas at 2:00 p.m. The McPherson County 
Medical Society and the wives of the mem- 
bers of both Societies were invited guests. 
Owing to bad roads and threatening weather, 
the attendance from McPherson county was 
small. Dr. and Mrs. L. F. Quantius, Dr. and 
Mrs. C. R. Lytle of McPherson; Dr. and Mrs. 
W. R. Jones of Canton; Dr. and Mrs. Robb 
Stapp of Moundridge, and Miss Gronewald, 
Superintendent of Nurses of the McPherson 
Hospital; Dr. and Mrs. V. E. Chesky, Dr. 
and Mrs. D. B. Thomas, Drs. F. Helwig, J. 
D. MeMillion, Agnes Huebert, and Kocher of 
Halstead; Dr. and Mrs. R. O. Howard of 
Sedgwick, Dr. E. H. Norris of Whitewater; 
Dr. and Mrs. D. C. Stahlman of Potwin; Dr. 
and Mrs. R. C. McClymonds of Walton. Dr. 
and Mrs. A. J. Wedel of Hesston; Dr. and 
Mrs. M. C. Martin, Drs. J. T. and Lucena 
Axtell, Dr. and Mrs. R. S. Haury, Dr. and 
Mrs. R. H. Hertzler, Dr. and Mrs. L. T. 
Smith, Dr. and Mrs. Jno. L. Grove, Dr. and 
Mrs. H. M. Glover, Dr. and Mrs. E. A. 
Kalbfleisch, Dr. and Mrs. R. C. Porter, Dr. 
Max Miller, Dr. and Mrs. J. H. Enns, Dr. 
and Mrs. J. W. Graybill, and Dr. and Mrs. 
Frank L. Abbey of Newton were present. The 
a aH met in the gentlemen’s room and 

istened to the following papers: “Post Oper- 
ative Thrombo-Phlebitis,” by Dr. McMillion; 
ees of Abnormal Blood Pressure,” 
by Dr. Max Miller. “Conduct of Labor,” Dr. 
R. H. Hertzler; “Tonics and Sedatives,” Dr. 
R. C. McClymonds. The papers were well 
peste and elicited general discussion. Dr. 

. H. Hertzler and Dr. R. S. Haury were ap- 
pointed a committee to convey the sympathy 
of the Society by suitable expression to Dr. 
O. W. Roff on the death of his wife and to 
Mrs. A. E. Smolt on the death of Dr. A. E. 
Smolt. Dr. Smolt is the first member of the 
Society to be lost by death in the twenty years 
of its history. 

The ladies were entertained by a program 
pees by Mrs. Jno. L. Grove, Mrs. of A. 
Calbfleisch and Mrs. R. S. Haury consisting 
of music, readings, and a chalk talk and also 
by a social meeting on the veranda overlook- 
ing the links of the country club. 

All met at a well appointed dinner at which 
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fifty-two covers were laid. Pres. M. C. Mar- 
tin and Dr. Lucena Axtell on the part of the 
hosts gave hearty welcome to the McPherson 
county guests who happily responded through 
Dr. C. R. Lytle and Dr. Rachel Quantius. Dr. 
L. T. Smith with “Once Upon a Time,” started 
the telling of many jokes and stories till it 
was time for the guests to depart for home. 
McPherson has invited “Little Harvey” to 
come to McPherson in the fall and we are 


ing. 
Frank L. Apsey, Sec. 
BR 
DEATHS 


Dr. Alfred E. Smolt, of Newton, Kansas, 
died at Trinity Lutheran Hospital, Kansas 
City, Mo., Saturday, June 2nd, 1923. He 
was taken suddenly sick with a severe hem- 
orrhage from gastric ulcer February 14th 
of this year and never rallied. 

Dr. Smolt was born October 24, 1871, at 
Paw Paw, IIl., graduated at Rush Medical 
College in 1897. For several years he had 
charge of a hospital at Stillwater, Minn. He 
located in Newton, Kansas, in 1900, and has 
been in continuous, active practice since that 
time. He was a member of the American 
Medical Association, of the Kansas Medical 
Society, and one of the most faithful members 
of the Harvey County Medical Society. He 
was local surgeon for the A. T. & S. F. Rail- 
way Co. He practically gave his whole time 
and attention to his profession and very lit- 
tle to recreation or to other business. He was 
a good friend, an ethical physician, an hon- 
orable man. 

He leaves a wife and two sons, the older 
one beginning the study of medicine at the 
University of Kansas. 

Dr. A. Puderbaugh, Osawkie, Kansas, died 
at Kansas City, of organic heart disease at 
the age of 86 years. He was an early Kansas 
settler, coming to Osawkie in 1862. He grad- 
uated from the Kansas City Medical College 
in 1882 and continued in practice at Osawkie 
until 1922. 


B 


An Explanation. 
June 5, 1923. 
Editor Journal, 
Topeka, Kansas. 
Dear Doctor: 

I just returned home from Europe, last 
week and on my arrival in New York, with 
others on the boat, I got in conversation with 
a newspaper reporter, much to my sorrow. In 
the course of our conversation, I mentioned 
the fact that I was interested in the work 
of Prof. Bell of Liverpool, on cancer, and 
thought he was working along the right line, 
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and I hoped through his work, we would be 
given a cure for the inoperable cases. 

The next morning all the New York news- 
papers had purported interviews with me, in 
which I was quoted as saying, that he had 
discovered a specific cure, and had treated 
fifty cases without recurrence. Of course I 
made no such statement, and had no expecta- 
tion of anything of the kind getting in the 
papers. 

On my arrival home I found hundreds of 
letters from cancer patients from all over 
the United States, desiring information and 
treatment, I have endeavored to answer these 
and correct the impression, which was broad- 
cast, stating that Prof. Bell has never made 
any such claims, that the report was_pre- 
mature, and exaggerated, and was strictly in 
the experimental stage, advising each patient 
to get in touch with his own physician, and 
follow his advice, and also stated that Prof. 
Bell’s preparation was not available any- 
where. 

I am explaining this, so that if you see fit 
to make a note in the “Journal” about the 
above, or any part of it, I would be glad to 
correct the impression, which the Associated 
Press has unfortunately sent all over the 
United States and Canada. 

I had a wonderful trip and very good work, 
while away. I was with Dr. Belot in Vienna, 
the last part of my stay, He expects to be 
there for probably six months or a year yet, 
and Dr. Porter Brown left for Vienna, Sat- 
urday for work. 

With best personal regards, I remain 

Yours very truly, 
L. E. Havueuey. 


B 
Manifestations of the Female Castration 
Complex. 


Abraham summarizes and elaborates herein 
a finding of psychoanalysis often referred to 
and usually not made clear. It was presented 
by Abraham at the Sixth International 
oe Conference. (The Hague, 

The thesis deals with the well known wish 
of many women that they had been born 
male instead of female. It holds that this 
wish is manifested both in its conscious and 
im its unconscious aspects and that the re- 
pressed wishes are manifested in the familiar 
multiform ways. This repressed envy of the 
male sex is shown particularly well in the 
dreams and symptoms of some psychoneurotic 
patients, 

Abraham first disposes of the rationalized 
explanations given for the renunciations of 
the female sex often made by these women 
such as deprivation of business and social 
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privileges, disenfranchisement, etc. He then 
declares that psychoanalysis of patients has 
repeatedly discovered that at certain stages 
of their development little girls feel at a dis- 
advantage as regards the male sex by their 
proverty in external genitals—and, in short, 
are jealous of the penis. Although primar- 
ily without a feeling of inferiority in regard 
to her own body, because she believes that 
all children are formed just as she is, when 
the little girl learns to the contrary she fab- 
ricated the theory that she too was once as 
they, but that for reasons variously ascribed 
her penis has been taken away, leaving a 
wound, (the vulva), a theory which is later 
reinforced by a flow of blood from that same 
wound. 

This discovery acts as an injury to the girl’s 
amour propre; it stimulates a sense of infer- 
iority with a compensatory feeling of hostil- 
ity, an impulse to rob. Abraham links up 
with this the data of Freud’s “Das Tabu der 
Virginitat,” the theory of the right of the 
first night, and the custom among some sav- 
ages of defloration by a priest or friend. This 
feeling of envy with a desire for revenge is 
manifested in a number of ways, such as a 
marked interest on the part of some women 
it cope men, in bald headed men and the 
like. 

Unadjusted repression of these so-called 
castration wishes later lead to such symp- 
toms as the dread of marriage, marital dis- 
cord, and frigidity and again the well known 
phobia of many women for wounds, knives 
and cutting. 

It is compensated for symbolically in many 
women by the well known assumption of mas- 
culine habits and manners; in a less sublim- 
ated form, because of the infantile theory 
that feces are a part of the body which is 
being lost, it is replaced by an interest in 
the feces as a substitute (leading to the de- 
velopment of anal eroticism, overt and sub- 
limated). Another substitute for the penis— 
a well known psychoanalytic manifestation— 
is the belief of the child that the penis emerges 
from the genital cleft and which, in the theor- 
ization of many children, it, and the new born 
child, are brought forth by some sort of cut- 
ting. 

Abraham illustrates his findings liberally 
and introduces farious conotations not men- 
tioned in this abstract, concluding with a 
paragraph worthy of quotation, partly be- 
cause of its intrinsic worth and partly be- 
cause it takes up a matter very generally mis- 
understood by the antagonists of psycho- 
analysis— 

“To everyone of us who are practicing 
psycho-analysis the question occurs at times 
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whether the trifling number of individuals 
to whom we can give assistance justifies the 
at expenditure of time, labor and patience. 
he answer to this question is contained in 
the above exposition: If we succeed in free- 
ing such a person from the defects of her 
sychosexuality, i. e., from the burdens of 
er castration complex, then we obviate the 
neuroses of children to a great extent, and 
thus help the coming generation. (Because 
women whose ideas and feelings are influ- 
enced by the castration complex to an impor- 
tant degree in matters, whether consciously 
or unconsciously, transplant the effects into 
their children). Our psychoanalytic activ- 
ity is a quiet and little recognized work, and 
for this reason all the more attacked, but its 
effect on and beyond the individual seems 
to us an aim worthy of much labor.” 
( Menninger.) 
B 


A Simple Method for Demonstrating Motor 
Paralysis of the Lower Extremities. 


For the purpose of recording the down- 
ward pressure made by the passive extrem- 
ity, a sign first described by Hoover, Tom 
Bentley Throckmorton, Des Moines, Iowa 
(Journal A. M. A., April 14, 1923), used the 
sphygmomanometer apparatus with very 
gratifying results. The patient is required 
to lie flat on his back with the lower extrem- 
ities extended. The arm band of the sphyg- 
momanometer apparatus is placed under one 
heel, and, after the recording dial has been 
attached, air is introduced. The air pressure 
in the arm band is increased until the upper 
and lower surfaces of the cuff are separated 
to such an extent that downward pressure 
with the heel will not bring the two surfaces 
into apposition, thus assuring that the heel 
will always be resting on an air cushion. The 
amount of air necessary to bring this about 
was usually found to be sufficient for adults 
when the recording hand of the instrument 
reached 30 mm. With the heel resting on the 
air cushion, the leg entirely free from con- 
tact with the bed, and the starting point on 
the dial observed, the patient is instructed to 
raise the opposite leg, while keeping the ex- 
tremity extended, to an angle of about 45 de- 
grees with the body. The maximum excur- 
sion of the recording hand, particularly the 

int at which the downward pressure of the 

ee] sustains the hand, is then noted. After 
the reading has been taken on one side, the 
air cushion is placed beneath the opposite 
heel. In normal persons, i. e., when no par- 
alysis of the extremities exists, the readings 
on the two sides are, for all practical pur- 
poses, one and the same. In case of motor 


paresis of a lower extremity, in which the 


s 
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paralysis was onl pone, and of some dura- 
tion, it was found that when the nonparalytic 
leg was elevated, the maximum reading was 
sustained, whereas elevation of the organic- 
ally palsied extremity produced a maximum 
reading not only lower than the one obtained 
when the normal leg was elevated, but a read- 
ing that was not well sustained, tending to 
decrease as the muscles of the paralytic ex- 
tremity failed to maintain the elevation. 
When the paralysis was recent and progres- 
sive, attempts to elevate the palsied extrem- 
ity produced a far greater contralateral pres- 
sure on the nonaffected side than occurred 
when the normal extremity was elevated. 
Opening the Peritoneum in Operations for 
Empyema. 

In a study made by Howard L. Beye, Iowa 
City (Journal A. M. A., April 21, 1928), of 
a series of cases of empyema in which drain- 
age had been performed at varying periods 
after the onset of the condition, and in which 
the cavities did not heal, it was determined 
that one of the commonest causes for failure 
to obtain a cure was that drainage had not 
been instituted at a dependent portion of the 
cavity. In such cases a residuum of purulent 
exudate remains below level of drainage open- 
ing, no matter what position the patient as- 
sumes. An empyema cavity thus inadequate- 
ly drained tends to be maintained not only 
because of the accumulated pus, but also be- 
cause of the continuation of the infection of 
the pleura. The resultant cavity is therefore 
usually much larger than can be accounted 
for merely by the amount of exudate which 
collects at the bottom of the cavity below the 
level of the drainage opening. Acutely ill 

atients, in whom drainage has been _per- 

ormed through an opening improperly 
placed, may eventually recover, but the pe- 
riod of invalidism is greatly prolonged. The 
establishment of dependent drainage of an 
empyema which has been improperly drained 
at a previous operation will be followed by 
a cure in the majority of cases. This is true 
even though the condition has been existent 
over a long period of time. Even an associ- 
ated bronchial fistula will usually heal spon- 
taneously as the empyema cavity drains, and 
becomes obliterated. In very large chronic 
cavities it is often best to drain at two depen|- 
ent points, so that there will be no stagna- 
tion of purulent exudate no matter what po- 
sition the patient may assume. When the 
empyema rests on the diaphragm, there is a 
certain danger of opening the peritoneal cav- 
ity either through or below the diaphragm. 
Localization of the pus by the aspirating 
needle at the beginning of the operation and 
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again after resecting a rib before incisin 
into the empyema will obviate the danger o 
opening the peritoneum. 


Skin Preparation in Hypodermic Needle 
Punctures. 


C. E. Tennant, Denver (Journal A. M. A., 
April 14, 1923), describes the use of alcohol 
for disinfection of the skin in preparation 
for the use of the hypodermic needle. First, 
alcohol for commercial use, and even for hos- 
pital administration, is not what it was before 
the Volstead Act went into effect. Second, 
alcohol rubbed over the skin causes no dis- 
coloration; hence there is no target or land- 
mar apparent to which the point of the 
needie may be directed in order to come well 
within the so-called sterilized bacteria-fixed 
area. Under such conditions, no doubt, it 
frequently happens that the hypodermic 
needle is plunged into an altogether unpre- 
pared spot. Consequently, although the tech- 
nic of hypodermic syringe and solution steril- 
ization may be ever so carefully executed, the 
unexpected happens, since the needle, passing 
through an unclean area, may carry with it 
whatever is lodged on the skin. The use of 
iodin as the agent best adapted to skin prep- 
aration has been universally accepted, and 
why alcohol is permitted, or recognized as 
equally effective when applied to hypoder- 
moclysis, or the administration of drugs by 
hypodermic needle, Tennant says, is beyond 
comprehension, especially since the commer- 
cial forms of alcohol are generally used. Ten- 
nant reports a case of gas bacillus infection 
at the site of hypodermic puncture. 


Science or Superstition? 

In commenting on the recent death in 
Egypt of Lord Carnarvon, who financed the 
excavation of Pharaoh Tutankhamen’s tomb 
in the Valley of the Kings, Doctor Edsel A. 
Ruddiman, chief chemist of John T. Milliken 
& Company, Saint Louis, former dean of the 
College of Pharmacy of Vanderbilt Univer- 
sity, member of the Revision Committee of 
the United States Pharmacopoeia, and an au- 
thority on toxicology, expressed the opinion 
that his death might have been caused by in- 
organic or organic poisons deposited in the 
mausoleum 3,300 years ago. 

While not subseribing to the theory that 
his death may have been the result of ancient 
precautions that should outlast thirty-three 
centuries and strike down the despoiler of the 
tomb of the ruler of the “Upper and Lower 
Lands,” Doctor Ruddiman states that certain 
poisons, with which the ancient Egyptians 
may very well have been acquainted, probably 
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would retain their potency through the ages. 

“With the death of Lord Carnarvon, the old 
superstition that he who disturbs the body 
of a Pharaoh, must in turn suffer some dire 
calamity, is again brought into prominence,” 
he said, “The opinion of any person is as good 
as that of another in deciding this question. 

“Tt has been suggested that some poison 
may have been scattered or deposited in the 
tomb of King Tutankhamen at the time of 
burial. From a chemical point of view such 
a possibility is interesting. The question at 
once arises—Could any poison survive a pe- 
riod of 5000 years and retain its activity? So 
far as inorganic poisons (derived from min- 
eral matter) are concerned the question is 
easily answered. There are some which would 
remain unchanged. Compounds of such ele- | 
ments as arsenic, mercury and antimony have 
remained in the earth ever since that part of 
the earth was formed and they are active 
when refined. Perhaps some of the rarer 
metals are more poisonous. That the Egyp- 
tians had a very high degree of knowledge 
of metals is shown by the amount znd variety 
of articles taken from the tomb. It is not 
impossible that they had even «= greater 
knowledge of certain toxic salts derived from 
metals than we have. 

“While we cannot say that organic poisons 
(from living matter) will or will not retain 
their poisonous properties unchanged for cen- 
turies, we have good reason to think that 
some of them might, if kept dry. Heat and 
moisture are two factors which decompose 
organic matter, but with moisture absent the 
stability is insured for a very long time. As 
an example, strychnine, which is obtained 
from the nux vomica seed, is one of the most 
stable poisons. Under conditions most fav- 
orable for decomposition it remained un- 
changed. 

“We know, from reports, that Tutankha- 
men’s tomb was very dry, and probably of a 
moderate temperature. We read that the oils 
in the funeral urns about the sarcophagus 
became viscous when taken out of the tomb. 
This leads to the belief that climatic condi- 
tions in the tomb were conducive to the pres- 
ervation of organic matter. 

“The Egyptians may have known of or- 
ganic poisons of which we know absolutely 
nothing. What they know about organic 
chemistry is all conjecture, The history of 
poisons, however, far antedates the Christian 
era. 

“While there is a possibility that the poi- 
son which entered Lord Carnarvon’s system 
through the mosquito bite came from the 
tomb, the probability is that it did not. There 
is no record that any of the workmen suffered 
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from a similar trouble, although they prob- . 


ably were in greater contact with the dust 
and very likely had greater abrasions of the 
skin through which the poison might enter. 
“The chief potency of mystic incantation 
and curses lies in the mental complex of the 
individual upon whom they are exercised.” 


i 
Encephalitis Following Interference With 
Dead Teeth. 

Robert Burns, Jr., San Francisco (Journal 
A. M. A., June 2, 1923), reports two cases 
of encephalitis developing after the extrac- 
tion of a dead tooth. Special attention is di- 
rected in Case 2 to the entire absence of con- 
tact with an active case and the great improb- 
ability of contact with a carrier. The pa- 
tient had not suffered from a prior attack of 
influenza and had not come in contact with 
any one so suffering. 


B 
The B’uod With Deep Roentgen-Ray 
Therapy. — 

Exan.inations made by Edwin F. Hirsch 
and A. J. Peterson, Chicago (Journal A. M. 
A., May 26, 1923), demonstrated no striking 
or consistent alteration in the urea nitrogen, 
the total nonprotein nitrogen, the uric acid, 
the creatinin or the sugar concentration in the 
blood of patients treated with roentgen rays. 
There was, however, a disturbance of the acid- 
base equilibrium, manifested immediately 
after treatment by an increase of the hydro- 
gen-ion concentration and sometimes by a 
slight lowering of the alkali reserve. In the 
blood, after twenty-four hours, these relation- 
ships are reversed, and there is a diminished 
hydrogen-ion concentration and an increased 
alkali reserve. 


Intra-Uterine Transmission of Anthrax. 


Joseph C. Regan, Abraham Litvak and 
Catherine Regan, New York (Journal A. M. 
A., June 16, 1923), report the case of a 
healthy, well-developed, pregnant woman 
with an anthrax lesion of the face. On admis- 
sion to hospital, the patient did not seem pros- 
trated or dangerously ill, yet her blood stream 
already contained large numbers of anthrax 
bacilli, as the blood culture taken at the time 
subsequently showed. The transmission of 
anthrax to the fetus was proved in this case 
both by the cultures taken, at the necropsy 
of the mother, from the fetal heart blood and 
liver, and by the finding of typical large, 
gram-positive bacilli in the microscopic sec- 
tions of the fetal liver tissue. It is logical 
to believe, the authors say, that the transmis- 
sion occurred through the placenta. 


Diminished Glycolysis in the Blood in 
Diabetes. 

William Thalhimer and Margaret C. Perry, 
Milwaukee (Journal A. M. A., June 2, 1923), 
do not believe that blood glycolysis measures 
the total amount of glucose utilized in the 
body, but we do suggest, tentatively, that it 
represents an index of the ability of the tis- 
sues to utilize glucose. This index may have 
somewhat the same significance and value, as 
regards carbohydrate metabolism, as have 
quantitative blood sugar determinations. 


The Diagnosis of Sarcoma in Bone. 


A case of rapidly growing and fatal med- 
ullary sarcoma of the humerus in a child, 
aged 7, is reported by Eugene H. Eising, New 
York (Journal A. M. A., May 19, 1923). In 
July, 1921, the child was struck on the shoul- 
der while playing. She did not complain 
of any pain at that time, but a swelling was 
noticed at the upper third of the humerus. 
It was fusiform in outline, occupying the en- 
tire circumference of the humerus in its upper 
third, but not including the epiphysis. Opera- 
tion was refused. Intensive radium therapy 
was resorted to, but the tumor continued to 

row rapidly, and chest metastases mani- 
ested themselves in a shert time. Death en- 
sued about three months after the child sus- 
tained the injury. 


> 


A Possible Mistake in the Diagnosis of 
Gonococcal Infection of the Kidney. 

The case reported by Charles H. de T. Shiv- 
ers, Atlantic City, N. J. (Journal A. M. A., 
May 12, 1923), shows how easily micrococcus 
catarrhalis infection of the kidney could have 
been mistaken for gonorrhea had not a care- 
ful bacteriologic study been made. The mor- 
phology of the gonococcus and of micrococcus 
catarrhalis are practically identical. No one 
can safely differeniate them by morphology 
and staining. 


Abortive Type of Tuberculous Hip-Joint 
Disease. 


A. L. Neilson, Harlan, Iowa (Journal A. 
M. A., May 19, 1923), reports two cases, very 
similar, and clinically definite tuberculosis 
of the hip-joint, both of which cleared up 
with practically no treatment and in a com- 
paratively short time. In favor of a diag- 
nosis of tuberculosis were: (1) etiologic fac- 
tor; (2)- typical history and symptomatology ; 
(3) typical objective signs; (4) positive Pir- 
quet tests (in children the age of these, the 
positive skin test should have considerable 
weight), (5) lack of any other diagnosis ex- 
cept acute synovitis, the occurrence of which 
is unusual, and for which there is no etiology. 
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Against the diagnosis of tuberculous <— 
disease were: (1) the lack of bacteriologic 
proof of the organism, and (2) the course and 
outcome, for the recovery of a so-called tu- 
berculous hip-joint in a few weeks is a strong 
argument against the diagnosis. Though not 
definitely proved, it would seem that there 
is an abortive type of hip-joint tuberculosis. 


Chronic Splenomegalic Hemolytic Jaundice. 

Jacob Meyer and Isadore Pilot, Chicago 
(Journal A. M. A., June 16, 1923), isolated 
a streptococcus similar to Streptococcus viri- 
dans from the spleen of a child, aged 7 years, 
who presented the clinical picture of chronic 
splenomegalic hemolytic jaundice. On re- 
moval of the spleen, recovery took place, and 
the subsequent development of an acute in- 
fluenza was not accompanied by any evidence 
of hemolytic activity. 


R 
The Intestinal Lesion in Anaphylaxis. 


Histologic study of segments of intestines 
at various stages of anaphylactic shock was 
made by W. H. Manwaring, A. C. Beattle 
and R. W. McBride, Stanford University, 
Calif. (Journal A. M. A., May 19, 1923). 
The characteristic intestinal lesion in canine 
anaphylaxis was found to be a stasis and 
marked edema of the intestinal mucosa, fol- 
lowed by epithelial dsquamation, hemorrhage 
and superficial necrosis during the later 
stages of the shock. This lesion is said to be 
due to a prolonged contraction of the intest- 
inal musculature, increasing the intra-intest- 
inal pressure sufficiently completely to stop 
the circulation in the mucosa during the pe- 
riod of low arterial blood pressure. 


Cardiac Disorders Accompanying 
Exophthalmic Goiter. 

The current theories of the cause of the 
cardiac disorders that accompany exophthal- 
mic goiter are considered by Ernst P. Boas, 
New York (Journal A. M. A., June 9, 1923), 
to be inadequate. Evidence is presented that 
two mechanical factors may play a part in 
overloading the heart in exophthalmic goiter, 
thus making it more susceptible to secondary 
noxious influences. 1. The tremendous dila- 
tation of the arteries and veins of the thy- 
roid short-circuit the blood flowing to the 
neck and increase the load on the heart in the 
same manner as do arteriovenous aneurysms. 
2. The heightened oxygen consumption causes 
an increased minute volume flow of the blood, 
which may be from 25 to 60 per cent greater 
than normal. The increased work thus 
thrown on the heart is the chief cause for car- 
diac dilatation, hypertrophy and_insuffi- 
ciency in exophthalmic goiter. 
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Acute Intestinal Obstruction. 


Hugh McKenna, Chicago (Journal A. M. 
A., June 9, 1923), insists that enterostomy for 
acute obstruction should be performed in a 
precise and definite way. The anatomic lo- 
cation should be such that it will permit pick- 
ing up the upper jejunum with a minimum 
amount of trauma. The incision through the 
abdominal wall should be small, as this ar- 
rangement prepares the way for the early for- 
mation of a diverticulum of the intestine, 
which anatomic condition early permits at 
least a part of the intestinal current to pass 
in the normal way, after enterostomy has re- 
lieved the acute obstruction. This plan is of 
paramount importance, especially in badly 
weakened patients in whom, if the entire in- 
testinal content passes out of the enterostomy 
opening for more than a week, absorption is 
so interfered with that emaciation swiftly en- 
sues. Moreover, when the enterostomy is 
high, the pancreatic secretion pouring out on 
the skin becomes very distressing because of 
its digestive action. It is therefore of much 
importance to divert as much of the intestinal 
content to its normal course as early as pos- 
sible. This is particularly true in those pa- 
tients who will not stand early secondary op- 
erations for the enterostomy closure. What- 
ever type of enterostomy is performed, the 


procedure having a minimum of intra-abdom- 


inal manipulation, with the maximum se- 
curity against peritoneal contamination, will 
be considered the operation of choice, irre- 
spective of whether or not a secondary opera- 
tion will be necessary to close the intestinal 
fistula. 


Thyroidism Complicated by Heart Failure. 

Burton E. Hamilton, Boston (Journal A. 
M. A., June 16, 1923), reports a small group 
of thyroid cases in which the patients were 
completely disabled by heart failure of the 
congestive type. These patients are rather 
old, and have auricular fibrillation and se- 
vere degrees of thyroidism which has persist- 
ed a long time in spite of attempts at pal- 
liative treatment. As a rule, they have been 
considered by their medical advisers as unfit 
for operative treatment. Twenty-two such 
patients have been operated on in Dr. Lahey’s 
clinic in the period extending from more than 
two years ago to five weeks ago. One pa- 
tient died suddenly. The others are alive, and 
show relief of disability in varying but sat- 
isfactory degrees. 


Jaundice in Myocardial Insufficiency. 
Quantitative studies were made by Arthur 
M. Fishberg, New York (Journal A. M. A., 


“May 26, 1923), on the bilirubin content of the 
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blood of patients suffering from cardiac in- 
sufficiency and the correlation of bilirubi- 
nemia, with other evidences of disturbed hep- 
atic function and extrahepatic bilirubin pro- 
duction. Hyperbilirubinemia was found to 
be very common in myocardia insufficiency, 
particularly in cases of long standing. The 
slight yellow or yellowish-brown discolora- 
tion of the skin so frequently observed in car- 
diac insufficiency is a true jaundice, being 
due to the hyperbilirubinemia. In cardiac in- 
sufficiency, there is an increased destruction 
of stagnated red cells by the reticulo-endo- 
thelial cells of the various organs, particularly 
the lung, liver and spleen. This is compen- 
sated for by increased activity of the bone 
marrow. Anhepatic bilirubin formation from 
the hemoglobin of the red cells thus destroyed 
results in the hyperbilirubinemia of cardiac 
decompensation, though insufficient excretion 
of bile pigment by the injured liver cells plays 
an accessory part. 


Catharsis in the Treatment of “Colds.” 


The almost universal use by the profession 
and laity of laxatives and cathartics in the 
treatment of acute upper respiratory tract in- 
fections (so-called “colds”) suggested an in- 
vestigation to Hugh MacDonald, Evanston,. 
Ill. (Journal A. M. A., May 12, 1923), to 
determine how large a role this therapy play- 
ed in shortening the duration of these con- 
ditions. A mild epidemic of acute respiratory 
infections furnished an opportunity to in- 
vestigate this problem among the employes 
of a large industrial organization in Chicago. 
In most of the cases under observation there 
was a more or less generalized infection of the 
whole upper ag ter tract before the term- 
ination of the illness. Information on fifty- 
one practically consecutive cases occurring 
during the height of the epidemic was ob- 
tained. ‘Thirty-seven persons had used ca- 
thartics, mainly at the onset of the illness. 
The average duration of unemployment of 
this group was nine days. Fourteen had used 
no cathartics. Their average duration of un- 
employment was 7.71 days—14.3 per cent less 
than the former group. While it is not claim- 
ed that the omission of catharsis will hasten 
the subsidence of definite symptoms, it is sug- 
gested that the omission of cathartics in the 
’ absence of constipation in the treatment of 
“colds” does not apparently delay recovery. 


A Case of Chronic Appendicitis Simulating 
Angina Pectoris. 

The important points in the case cited b 
Anthony Bassler, New York @Journal A. mM 
A., May 19, 1923), were these: A man, aged 
50, suddenly awakened with an intense pain 
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in the lower abdomen, followed by a tempera- 
ture of 104 F., nausea and vomiting. The ill- 
ness lasted four days, and was treated by rest 
in bed and colon irrigations, the latter being 
continued for two months. About a week af- 
ter the onset of this illness, he began to have 
a burning sensation in the chest. This was 
independent of meals or other noticeable cause 
and gradually intensified and deepened into 
distinct pain. The attacks of burning and 
pain would come on suddenly, continue for 
varying lengths of time, and stop quickly. 
Various measures of treatment were employed 
without benefit. These attacks were always 
brought on by exertion, at first not so marked, 
but in a few weeks so severe that he was un- 
able to walk from his home to his office, a 
distance of about 700 yards, without severe 
attacks. Roentgen-ray examination of the ab- 
domen displayed a moderate ptosis and an 
abnormal appendix, which was tender on pres- 
sure at the time of the physical and three 
fluoroscopic examinations. The appendix 
was removed. The diagnosis was confirmed, 
and the patient made a smooth recovery. 
After he was able to be up, some slight attacks 
of burning sensations and slight pain in the 
chest occurred on exertion, these lasting 
(gradually getting less) for about three 
months. A year has now passed since the last 
of these, and the man has been uninterrupted- 
ly well. 


Aneurysm of the Thoracic Aorta as a Cause 
of Acute Abdominal Pain. 


William J. Mallory, Washington, D. C. 
(Journal A. M. A., May 12, 1923), relates the 
case of a man, aged 61, who, after eating a 
full dinner, was seized suddenly with pain, 
which he described as “feeling as if some one 
had stuck a knife in his heart.” The pain 
was constant and severe, and did not radiate. 
There was no nausea or vomiting. The abdo- 
men was hard, rigid and tender, the last con- 
dition being more marked in the epigastrium. 
The blood pressure was 220 systolic, 110 dias- 
tolic; the pulse was still under 90. There was 
a leukocytosis, the cells numbering 29,000. The 
provisional diagnosis was some acute con- 
dition in the upper abdomen. A ruptured 
gallbladder or mesenteric thrombosis was con- 
sidered as a possibility. The abdomen was 
explored but nothing abnormal was found. 
The patient was returned from the operating 
room in a condition of extreme shock. He did 
not regain consciousness for several hours. 
Deatli occurred suddenly six days later. When 
the chest was opened, a large dissecting aneur- 
ysm was found occupying the distal end of 
the aorta, with extensive hemorrhagic extra- 
vasations, apparently occuring at different 
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be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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riods. The aneurysmal dilatation extended 
114 inches (3.2 cm.) transversely along the 
arch of the aorta surrounding the roots of 
the left subclavian and common carotid. The 
structure of the aorta itself was definitely 
sclerotic, numerous atheromatous patches be- 
ing present along the arch as well as in the 
thoracic portion. In the region of the upper 
aneurysmal sac, the medial wall was extreme- 
ly thin and very friable. 


The Motor Mechanism of the Gallbladder. 


The motor function of the gallbladder was 
studied by Asher Winkelstein, New York 
(Journal A. M. A., June 16, 1923), by means 
of the utilization of the following technic: 
Four very small, light, flat disks of silver 
were sewed in quadrilateral arrangement on 
the serosa of the ventral well of the dog’s gall- 
bladder. When the laparotomy wound was 
completely healed, the animal was studied 
roentgenologically. With the aid of this pro- 
cedure, it was found that during the fastin 
state, on the exhibition of food, when foo 
was in the stomach, at the instant of entrance 
into the duodenum, and during the duodenal 
passage of food, there occurred no approxi- 
mating motion of the metal buttons. In other 
animals, there was introduced in addition to 
this method a duodenal fistula opposite the 
papilla of Vater. Solutions of magnesium 
sulphate, hydrochloric acid, sodium chlorid 
aad ptone were then injected through the 
fistula. A contractile movement was, hew- 
ever, not seen. Furthermore, there was a def- 
inite decrease in the size of the outline of the 
gallbladder after a meal, or the injection was 
not apparent, indicating that an appreciable 
emptying did not occur. The only motion seen 
was a definite craniocaudal rhythmic approx- 
imation of the disks with each inspiration. 
The importance of this hitherto unobserved 
phenomenon will be discussed later. Post- 
mortem investigation revealed no adherence 
of the silver platelets or of the gallbladder 
wall to the surrounding structures. It was 
evident, however, that a definite specimen of 
bile can remain at least four or five days in 
the gallbladder. The latter is, however, 
eventually emptied of that definite specimen, 
although the fact is very gradual. The intra- 
abdominal pressure at the height of inspira- 
tion is insufficient to force bile out of the 
gallbladder into the duodenum when the 
papilla of Vater is closed. The pressure nec- 
essary to drive bile from the gallbladder into 
the duodenum when the papilla is open is 
less than is exerted in the location of the gall- 
bladder at the height of a normal inspiration. 
It is, therefore, concluded that the respiratory 
act is the chief factor in the emptying of the 


gallbladder; i. e., the respiration is the motor 
of the gallbladder. 


BR 
The Administration of Hypertonic Salt So- 
lutions for the Relief of Intra- 
cranial Pressure. 


Temple Fay, Philadelphia (Journal A. M. 
A., May 19, 1923), reports that, in Dr. Fraz- 
ier’s clinic, magnesium sulphate has _ been 
found of decided value in the preoperative 
study of cases presenting intracranial pres- 
sure. The patients have been relieved of 
headache, vomiting, choked disk, medullary 
depression and coma. Their symptoms and 
responses could be more carefully observed 
when the intracranial tension was relieved, 
and they could be kept in comfort for several 
days previous to operation. Dangerous med- 
ullary symptoms may be relieved long enough 
to permit time for the proper localization of 
a lesion before an operation is undertaken. 
The use of magnesium sulphate as a routine 
before operation in cases of suspected intra- 
cranial tension has permitted exposure of the 
cortex, otherwise unsafe in the presence of 
decided pressure. In the postoperative treat- 
ment of the so-called medullary edema, mag- 
nesium sulphate had been found indispens- 
able. In cases in which stupor supervenes 
following intracranial exploration, with 
marked fall in respiration and pulse, rapid 
dehydration will check the pressure on the 
basal centers and allow a return of the respir- 
ation and pulse to normal. In cases of trau- 
matic injuries to the brain in which fracture 
of the skull or concussion is associated with 
marked stupor, respiratory and cardiac de- 
pression due to intracranial pressure and 
“medullary edema,” dehydration by mag- 
nesium sulphate is followed by marked relief 
of these symptoms. Magnesium sulphate is 
best given by rectum, 3 ounces (90 gm.) of 
the crystals dissolved in 6 ounces (175 cc.) of 
warm water and introduced by means of a 
soft rubber catheter and syringe. The effects 
become apparent in about an hour. When 
given by mouth, 144 ounces (45 gm.) of the 
srystals in 8 ounces (235 c.c.) of water brings 
relief a little sooner, but is not without its 
disadvantages from the standpoint of the pa- 
tient. This dose may be repeated every fourth 
hour until the desired dehydration is obtained. 
When given by rectum, no discomfort has 
been noted, and the accumulated fluid is slph- 
oned off from time to time. The dose may 
be repeated in four hours and until the de- 
sired effect is produced. When the patient 
is irritable, 1 dram (4 c.c.) of camphorated 
tincture of opium added to the salt solution. 
may be of great benefit in assisting him to 
retain it. 
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Leprosy Amenable to Treatment.. 


Leprosy is in a measure amenable to treat- 
ment, says the United States Public Health 
Service. During the last ten years (1912-21) 
a considerable percentage of the lepers segre- 
gated at the Kalihi Hospital near Honolulu 
and on Molokai Island have been paroled; 
that is, they have been released as being “not 
a menace to the public health,” but have been 
required to report for examination at certain 
intervals which vary with the individual case. 
Of those paroled about 13 per cent have re- 
lapsed and have returned to segregation; but 
about one-fourth of these were later paroled 
for the second time. In all, 242 lepers were 
paroled; 31 relapsed and seven of these were 
later paroled. Ten were completely released 
from parole. 

The chance of arresting the disease de- 
creased with the length of time that it had 
been allowed to go without treatment unless 
this period was seven years or more. Appar- 
ently patients who survive without treatment 
for seven years possess powers of resistance 
that slightly increase their chances for mark- 
ed improvement under treatment. 


Those who desire it are treated with chaul- 
moogra oil and its derivatives. 


The parole system was begun in 1912 and 
has worked admirably. Those paroled ap- 
ear to have told their friends that the con- 
itions existing at the hospital were good; 
and the mere fact that they had been re- 
leased has shown that segregation might lead 
to cure and not to lifelong confinement, as it 
almost invariably did previous to 1912. As 
a consequence many lepers, instead of con- 
cealing the disease up to the last possible mo- 
ment (and thereby spreading it pone the 
community) are now surrendering of their 
own accord and taking treatment. This earlier 
surrender and earlier treatment hasten the 
degree of improvement that will secure parole 
and will later, perhaps, complete release. 
About 70 per cent of these who have been 


paroled were in segregation for less than 
two years. 


BR 
The Significance of Lymphatic Involvement 
In Infections 


Particular attention is directed by William 
J. Mayo, Rochester, Minn. (Journal A. M. A., 
Jan. 27, 1923), to the fact that not all en- 
larged glands associated with cancer, espe- 
cially in septic situations, such as the gastro- 
intestinal tract, are due to cancer. The glands 
may enlarge if a benign lesion, such as a 
chronic ulcer, precedes the cancerous change. 
Chronic sepsis involving the glands, is not 
infrequent; the glands may become so ex- 
tremely hard as to appear malignant. This 
condition is quite constant in cancer of the 


large intestine. Postmortems show that half 


the patients who die from cancer of the colon 
have no cancerous involvement of the lym- 
phatic glands at the time of death, although 
the glands may be greatly enlarged from sep- 
sis. I mention this because I have operated 
on many patients whose condition following 
exploration has been pronounced inoperable 
on account of glandular involvement, and I 
have been to resect and definitely to show 
that the glands were septic, not cancerous, 
These patients have remained well for long 
periods, Microscopic examination of the 
glands will be necessary in many cases to 
decide the question. 
BOOKS 


Collected Papers from the Washington Schoo} 
of Medicine. Vol. 1, 1921, with 347 illustrations. 
Published by C. V. Mosby Co., St. Louis. Price 
$12.00. 

Among this collection of papers one will 


Maternity Department 
6 Rooms 
General—27 Rooms 


TRAINING SCHOOL 


Christ’s Hospital 


TOPEKA, KANSAS 


Psychiatric Department 
6 Rooms 


Wards—16 Beds 


Miss Mary Lovejoy, R.N. 
Superintendent 
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find several of intense interest no matter what 
may be his special line of work. Dr. George 
Dock has contributed several of general in- 
terest to the profession. We may note par- 
ticularly a paper by Ellsworth S. Smith on 
cardiolysis for chronic mediastino-pericard- 
itis with report of cases; another on camphor 
oil tumors by Mook and Wander; another by 
Blair on plastic repair of wounds of the face 
and jaws with excellent illustrations; and one 
by Caulk on kidney surgery. However, all of 
the papers are well worth reading. 

Tegal Medicine and Toxicology. By many spe- 
cialists. Edited by Frederick Peterson, M.D., 
Manager Craig Colony for Epileptics; Walter S. 
Haines, M.D., late Professor of Chemistry, Materia 
Medica and Toxicology, Rush Medical College; 
and Ralph W. Webster, M.D., Assistant Professor 
of Medical Jurisprudence, Rush Medical College. 
Second edition. Two Octavo volumes, totalling 
2268 pages, with 334 illustrations, including 10 in- 
sets in colors. Philadelphia and London: W. B. 
Saunders Company. 1923. Cloth $20.00 net. 

The articles in this edition have all been 
revised or rewritten. Several new contrib- 
utors have been added and in every sense the 
work has been brought up to date. This is 
one of the books which any physician is likely 
to need some time and is one of the books 
ot gal criminal lawyer ought to have at 

and. 


Provides for all the more im- 
portant tests of the urine. It 
is of new design, careful 
workmanship and proven ac- 
curacy. Serviceable alike to 
the clinician and laboratory 
worker. 


Particular attention is di- 
rected to the standard Albu- 
minometer shown here de- 
signed for either Esbach’s 
or Pfeifer’s method. In the 
latter test there is no foam- 
ing or suspension of the pre- 
cipitate. All albumin pre- 
cipitated with no error from 
changes in temperature. 


Send for Bulletin 4 on Urinalysis 


Instrument Companies 


Rochester, N. Y., U. 8. A. 
Canadian Plant, See Bidg., Toronto 


Tycos Fever Thermometers and Tycos Sphygmo- 
manometers—office and et type. 


DOCTOR WANTED.—Partner, later successor. 
Town 400 with good territory. Can start with 
very little cash. Good proposition. Address 
Robert Leith, M.D., Irving, Kansas. 


Holstein Milk 


Referring to milk for infant and invalid feeding, in 
his book “Autointoxication,” Dr. J. H. Kellogg, of 
the Battle Creek: (Mich.) Sanitarium, says: 


“It seems to be pretty well settled among those who have had 
considerable experience in milk feeding that an excess of fat 
is decidedly injurious, lessening digestibility and encouraging 
intestinal putrefaction. Holstein milk contains a liberal supply 
of sugar, and the smaller amount of fat is a decided advantage. 
For many years the only milk employed for table use in the 
patients in the institution under the writer’s 
vision has been that supplied by a fine herd of Holstein cattle.” 


Full information gladly given upon request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 


230 East Ohio Street CHICAGO, ILLINOIS | 


Oats—2465 


Bread, 1060 Meat, 1460 


ProfessorH.C. Sherman, in his‘‘Chemis- 
try of Food and Nutrition,”’ gives com- 
posite ratings to various foods, based on a 
new system of scoring. This system is 
based on calories, protein, phosphorus, 
calcium and iron. 

Oats are rated at 2465—highest of all 
the grain foods quoted. And higher than 
any other food save hard American cheese. 


Quaker Oats holds supreme place the 
world over, due to exquisite flavor. It is 
flaked from only the finest grains—just the 
rich, plump, flavory oats. We get but ten 
pounds from a bushel. This super-quality 
makes the oat dish delightful. 


Quaker Oats 


The Extra-Flavory Flakes 


: Urinalysis Glassware 
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SAVE MONEY ON 


KoRAY K idney Function 


The Rowntree-Geraghty phenol- 


ice Li 
test is being universally employed 


HUND FROM | in diagnostic routine 
ORATORY COSTS. 


AMONG THE 2 eae ARTICLES SOLD ARE USE 
X-RAY PLATES. Three brands in stock for quick shipment. PARA- Phenolsulphonephthalein Ampules, 


GON Brand, for finest work; UNIVERSAL Brand, where price is 
important, H. W. & D. 
X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
Sterile solution ampules contain- 


X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, ; ; Wh 
Ilford metal Fast or slow emulsion. per 
BARIUM PHATE. For stomach work. Finest grade. Low price. one alein to the cubic centi- 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator P P P ‘4 
(small bulb), or broad, medium or fine focus, large bulb. Lead meter; more than one cubic centi- 


Glass Shields for Radiator type. A 
DEVELOPING TANKS. 4 or 6 compartment stone, will end your meter in each ampule. 


ark room troubles. 5 sizes of Enameled Steel Tanks. y 
DENTAL FILM MOUNTS. Black or gray cardboard’ with celluloid THE DUNNING COLORIMETER 
window or all celluloid type, one to eleven film openings. Special 
lh and samples on request. Price includes your name and ad- for the colorimetric estimation of 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. the dye excreted. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- backed screens, 
Reduce exposure to one-fourth or less. Double screens for film. 


All-metal Cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower priced.) - at, 

FILING ENVELOPES with printed X-Ray form. (For used plates.) L erature Upon Request 
Order direct or through your dealer. ee 

if You Have a Machine Get Your Name On Our Mailing List 


Hynson, Westcott & Dunning 
GEO. W. BRADY & CO. BALTIMORE 


&| 785 So. Western Ave. CHICAGO 


Your Advertisers Deserve 
Your Patronage 


This Journal makes every effort to exclude unworthy advertisements in 
order to protect its readers. The Journal could be filled with advertisements 
of the Nostrum class and it would prosper financially ; but, since it is published 
primarily. for the benefit of its readers and not for profit, all advertisements, 
known to be dishonest, or even questionable, are excluded. 


Since this policy of discrimination protects you, it should be a privilege to 
patronize the advertisers in your own Journal, Don’t experiment! Buy 
trustworthy goods from reliable houses. 


You may depend on the advertisements printed in this Journal. 
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You are invited by 


The Kansas City Clinical Society 
to come to Convention Hall 
October 8 to 13, 1928 
and enjoy | 
A REAL POST-GRADUATE COURSE 
Fifteen Speakers of International Reputation 


Scientific Exhibits Diagnostic Clinics 


For a copy of daily Clinical Bulletin, 
inquire at Chamber of Commerce Information Booth in Union 
Station, at hospitals, or at office of 


Kansas City Clinical Society 
400 Rialto Building Telephone Main 1724 


The Treatment of Cancer 


with x-ray is a recognized procedure. It is based upon the fact that most 
malignant cells are more sensitive to the destructive action of x-ray than nor- 
mal adult cells. 

We are equipped with the 20-inch deep therapy machine ‘which is designed 
to deliver a larger dose of x-ray to the deeper parts of the body than was 
possible with the older type of apparatus. 

The results obtained in the treatment of deep cancer depend upon the 
amount of ray that can be brought into contact with the malignant cells. This 
factor is controlled to a large extent by the hardness, or penetrating power, 
of the ray. 

_Experience in the application of this principle in the treatment of malignant 
disease indicates a marked improvement in the primary results. 

Treatment rooms are private, furnished with comfortable beds, and personal 
attention is given each patient. 


RADIUM is used when indicated. 


Drs. Donaldson & Knappenberger 


SUITE 738 LATHROP BUILDING Telephone Harrison 0877 
KANSAS CITY, MISSOURI 
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MEADS 


, | THE DOCTOR IS THE PILOT— 


WA 
Ny The life-saver of the Infant 


BRING ON THE PILOT 
A It’s time for the infant to come into its own. 
S It’s time that the doctor should roll up his sleeves and take infant feeding 
into his own hands. 
Q It’s time to establish the doctor in the eyes of the citizenship—that he is the 


: first man in the community. 


the family doctor. 
It’s SUMMERTIME and time to consider that MEAD’S CASEC (Protein Milk) 


. will correct fermentative diarrhoea. 


Mead’s tools for INDIVIDUALIZED infant feeding have influenced more prac- 
titioners to take up infant feeding than anything else during the past fif- 
s teen years, because your way is MEAD’S WAY—the right way. 


SS SUCCESS. Put infant feeding where it belongs—in the hands of the doctor. 
s A generous supply of CASEC and literature will be sent immediately on request. 


S It’s time to have mothers point out strong, healthy, happy babies fed by 


MEAD JOHNSON & COMPANY EVANSVILLE, IND. U. A. 
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“Superior Surgical Service” 


Genuine Kny-Scheerer Trade Mark Instruments Like Gold Dollars Are 
Worth More Than Face Value. 


The Instruments Below Selected From Our Recent Import Shipment Are 
That Kind— 


Kelly straight round shank screw lock $16.50 Doz. 
Ochsner straight round shank screw lock 614 in..... 17.50 Doz. 
Rochester Peans curved round shank screw lock 614. 19.00 Doz. 


Erschell Davis Company 


Surgical & Hospital Supplies 
211 Gloyd Bldg. KANSAS CITY, Mo. 921 Walnut Street 
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Application for Membership 


To the Officers and Members of the 
County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


1, 
2. 


from which I graduated in the year 1 


. My state certificate was issued 
(Name of state and date of license ‘under which you are practicing) 


. [have practiced at my present location years; and at the following places for the years named 


Respectfully, 


NOTH.—The above information is primarily for use in the Card Index System of the County and Stete and for the 
American Medical Directory. 


: 

(Public schools, high school or college) 
(City and State) 
graduated in the year 1........and received the degree of 
(Name of Medical College) : 
(Give college and hospital positions, insurance companies for which you are examiner, etc.) 5 
R 
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25% of Bran 


Hidden in a morning dainty 


Pettijohn’s is a rolled soft wheat — 
the most flavory wheat that grows. 
Everybody likes it. In countless homes 
it has become the favorite morning dish. 

Each flake hides bran flakes. Petti- 
john’s is 25% bran. Yet the flavory 
flakes conceal it. 

This Pettijohn’s combines whole 
wheat and bran in a form that’s most 
inviting. For many years physicians 

have prescribed it. 


Package Free—to physicians 


on request. 


Pettijohns 
— Rolled Wheat—25% Bran 
The Quaker Oats Company, Chicago 


Mid-West Research 
Laboratories 


Bacteriology, Serology, 
Pathology, also Phar- 
maceutical Physiological 
and Industrial Chemis- 
try. Detection of Pois- 
ons. Detection and Dif- 
ferentiation of Blood 
Stains. 


Write for our fee book- 
let. Containers on re- 
quest. 


Emporia, Kansas 
Independence, Kansas 


S I O R ‘Mark 
Mark Mark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


FOR THE FEEDING OF 
INFANTS, INVALIDS 
AND CONVALESCENTS 


Prescribe “Horlick’s” in order to 
obtain the reliable results insured 
by the Original product only. 


Samples prepaid 


HORLICK’S, Racine, Wis. 
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Buy Your X-Ray Screens at 
These New Low Prices 


X-Ray Screens Intensifying 


5x 7 Eastman Screen, single...$ 3.40 5x 7 Eastman Screen, pair...... 5.95 
6%x8% Eastman Screen, single. 5.10 6%x8% Eastman Screen, pair... 9.35 
8x10 Eastman Screen, single... 6.75 8x10 Eastman Screen, pair...... 12.65 
10x12 Eastman Screen, single.... 10.15 10x12 Eastman Screen, pair..... 19.00 
11x14 Eastman Screen, —e---- 13.50 11x14 Eastman Screen, pair..... 24.50 
14x17 Eastman Screen, single.... 20.25 14x17 Eastman Screen, pair...... 35.00 
Intensifying, Stenten’: Special & Cleanable. 
14x17 Patterson Screen.......... $25.00 8x10 Patterson Screen.......... 8.40 
11x14 Patterson Screen......... 16.75 64%x8% Patterson Screen....... 5.10 
10x12 Patterson Screen.......... 12.50 5x 7 Patterson Screen.......... 3.35 
Patterson Screens, Combination. 
14x17 Patterson Screens......... $50.00 8x10 Patterson Screens______-__-_- 16.80 
11x14 Patterson Screens________-- 33.50 6%x8% Patterson Screens...... 10.20 
10x12 Patterson Screens......... 25.00 5x 7 Patterson Screens__________ 6.75 


CITY 


Diarrhea 


The importance of nourishment in intestinal disturbances that 
are so common during the warm weather is now recognized by 
physicians, and it is also appreciated that the nutrition furnished 
must be somewhat different than the milk modification usually 
supplied to the normal infant. 


Food elements that seem to be particularly well adapted, mixtures 
that are suitable to meet the usual conditions, and the general manage- 
ment of the diet, are described in our pamphlet —“The Feeding of 
Infants in Diarrhea”— a copy of which will be sent to any physician 
who desires to-become familiar with a rational procedure in summer 


Mellin’s Food Company, Boston, Mas Sy 
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Your Choice of Two 
30-Year Bond Issues 


Illinois Power and Light Corporation 


IRST and Refunding Mortgage 6% 
Gold Bonds secured by the properties 
‘of one of America’s greatest public utility 
companies. Priced at 98.50 and interest to 


YIELD OVER 6.10% 

The 30-Year Sinking Fund Debenture 7% 
Gold Bonds of which it is estimated that 
more than 93% will have been retired by 
Sinking Fund at or before maturity. Priced 
at 100 and interest to 

YIELD 7% 


Both issues are especially attractive invest- 
ments. Write for Descriptive Circular J-19 


E. H. Rollins & ‘Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange Pl, 1421 Chestnut Se. 111 W. Jackson Se. 
SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bidg. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 
nosis, research and treatment. 

Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTrrE, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. ab Ditector X-Ray and Clinical 


L. HULSMAN, Bye, Ear, Nose and Throat 
N. B. FALL, Genito-Urinary Diseases GEO. WHITE, Dentistry 


MANUFACTURING OPTICIANS 
PRESCRIPTION SPECIALISTS 


DEPENDABLE—ETHICAL 


WHOLESALE PRESCRIPTION WORK FOR 
PHYSICIANS EXCLUSIVELY 


QUALITY - NOT - DISCOUNT 


Yourself and your patients protected by honest goods and fair prices. 
LARGE STOCK ARTIFICIAL EYES 


> 


oO. H. GERRY OPTICAL CO. 


3rd FLOOR GRAND AVE.TEMPLE KANSAS CITY, MO. &. CORNER 9th & GRAND AVE 


21 doses, each with sterile sysinge and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


General Laboratory Work Tissue examinations, $5.00 pupepoeema vaccines, 20 C. C. in ampouls, 

* $5.00, culture tubes sent on app ication. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15. 00. 


Material For Sero-Diagnosis, Assbosopeees, Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates sry, We are not su ts for a virus of Eastern man- 
ufacture, but supply yeu with a fresh virus manufactured b; Lin mines Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratery, 640 Minnesota Avenue 
Bell Phone, West 685 : Pasteur Laboratory, 707 Parallel Ave. 
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The 
Lattimore Laboratories 


J. L. Lattimore, A. B., M. D., Director 


The Director of The Lattimore Laboratories has been certified by the 
Kansas State Board of Health, which means that he has passed the ex- 
amination as to ability to do labortory tests, involving public health prob- 
lems, such as The Wassermann test, Diptheria diagnosis and release, 
diagnosis of Gonorrhea, Tuberculosis and etc. 


We furnish containers, give 24 hour report on all specimens received; 
wire if desired. 
For typhoid fever, use the best early diagnostic aid, the blood culture. 


El Dorado, Kansas Topeka, Kansas 
W. J. Dell J. L. Lattimore 


A superior seclusion maternity home and 
hospital for unfortunate young women. Pa- 
tients accepted any time during gestation. 
Adoption ot babies when arranged for. Prices 
reasonable. : 
Write for 90-page illustrated booklet. 


THE WILLOWS of 
2929 Main Street . Kansas City} Moy 


KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 
M. L. PERRY, M.D._..-Topeka State Hospital 
Secretary_-__- J. F. HASSIG, City GEO. M. GRAY-_-_-_-Kansas City 


Defense Board—Dr. O. P. Davis, Chairman, Topeka; Dr, D. R. Stoner, Ellis; Dr. J. A. Dillon, Larned. Ex. 
ecutive Committee of Council—Dr. M. L. Perry, Chairman, Topeka; Dr. J. F. Hassig, Kansas City; Dr. Geo. 
M. Gray. Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. Committee on Public 
Health and Education—Dr. S. J. Crumbine, Chairman, Topeka; Dr. Jas. W. May, Kansas City; Dr. O. D. 
Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. _L. Morgan, Phillipsburg. 

Committee on Public Policy and Legislation—Dr. W S. Lindsay, Chairman, Topeka; Dr. C. S,. Huffman, 
Columbus; Dr. J. A. Milligan, Garnett; Dr. M. L, Perry, President ex-officio; Dr. J. F. Hassig, Secretary ex- 


officio. 

Committee on Hospital Survey—Dr. Geo. M. (iray, Chairman, Kansas City; Dr. Jno. L. Evans, Wichita; 
Dr. W. M. Mills, Topeka. 

Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. S. Lindsay, Topeka; Dr 0. 


D. Walker, Salina. 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman, Kansas City; Dr. H. L. Chambers, Lawrence; Dr, 
I. A. Carmichale, Osawatomie. 
Committee on School of Medicine—Dr. ( Nesselrode, Chairman, Kansas City; Dr. Harry W. Itorn, Wichita; 
Dr. Alfred O’Donnel, Ellsworth; Dr. Frank A. on Ottawa; Dr. J. J. Brownlee, Hutchinson. 
Committee on Necrology—Dr. E. E. Liggett, Chairman, Oswego; Dr. J. F. Hassig, Kansas City; Dr. W. 
E. McVey, Topeka. 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in 
counties where no County Society exists may join the society of an adjoining county. Physicians residing 
where no county society exists, who are members of a district or other independent society approved by 
the Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before February Ist of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County 


Society, to the Secretary of the Kansas Medical Society. 
OFFICERS FOR 1923 


COUNTY PRESIDENT SECRETARY 
Allen ..... ---|W. R. Heylmun, Iola....... P. S. Mitchel, Iola.......... 
Anderson ..../T. A. Hood, Garnett......... J. A. Milligan, Garnett..... 2d Wednesday 
Atchison ...../C. W. Robinson, Atchison.../T. E. Horner, Atchison....|1st Wed. ex. July and August 
Barton ..--|B. S. Pennington, Hoisington|L. J. Wheeler, Great Bend..\lst Tues., Jan., Apr., June, Oct. 
Bourbon .....|R. Aikman, Ft. Scott....... W. T. Wilkening, Ft. Scott..)/3d Monday 
Brown .......|E. J. Leigh, Hiawatha...... J. M. Robinson, Hiawatha..|2d Friday 
Butler ......./F. A. Garvin, Agusta.....,.|W-_J. Eilerts, ElDorado....|2d Friday 
Central Kansas|D. R. Stoner, Ellis.......... L. V. Turgeon, Wilson...... 


.|W. T. Courtwright, Sedan../W. L. McNaughton, Sedan.. 


Chautauqua 
Cherokee ...../R. C. Lowdermilk. Galena..|J. D. Graham, Columbus....//d Monday 
ee ../C. E. Earnest, Clay Center.|R. J. Morton, Clay Center...|.d Wednesday 
Cloud ...... ..|C. W. Caton, Concordia....|Ross E. Weaver, Concordia. |Last Thursday 
J. C. Fear, Waverly..... ...|4. B. McConnell, Burlington 
Qowley ..... -IC. R. Spain, Arkansas City..|M. M. Miller, Ark. City...... Ist Tues. ex. July, Aug., Sept. 
Crawford ..... M. K. Scott, Frontenac ..... H. L. Church, Pittsburg....|3d@ Thursday 
Dickinson ....]H. R. Turner, Hope........|£. J. Reichley, Herington... 
Doniphan ...../W. W. Carter, Wathena.....|W. M. Boone, Highland..... lst Tues. Ja., April, July Oct. 
H. L. Chambers, Lawrence..|H. T. Jones, Lawrence......jlst Thursday 
R. C. Hanner, Howard......|F. L. DePew, Howard.......|Called 
McCarty, Dodge City..|W- ne, Dodge y..--/Last We 
Franklin .....|°. C. Herr, 3. C. Mahaffy, Ottawa...... 
Harper ......./\. E. Walker, Anthony..... a. W. Gaume, Harper...... 3d Wednes. Mar., June, Sept., Dec. 
C. Martin, Newton.......|©. L. Abbey, Newton....... First Monday 
. B. Smythe, Holton.......|-- A. Wyatt. Holton........ lst Wednes. Jan:, Apr., July, Oct. 
E. Hawley, Burr Oak..../&. V. Hill, Randall......... 
“. F. Green, Olathe......... J. T. Orr, Olathe.... 
t! W. Springer, Kingman..|A. M. Dick, Kingman......|2d Thurs. ex. Summer months 
E. Liggett, Oswego...... JI. D. Pace, Parsons.......- 4th Wednesday 
7, J. Haas, Leavenworth...|'. 1. Everhardy, Leavenworth/2d and 4th Mondays 
\. M. Townsdin, Barnard...|“aleolm Newlon, Lincoin...|2d Thursday 
-|J, R. Shumway, Pleasanton.|W. P. Irwin, Pleasanton....|2d and 4th Fridays 
O. J. Corbett, Emporia..... M. T. Capps, Emporia.......j1st Tuesday 
W. E. Stone, Florence...... tr. J. Ents, Marion......... 2d Wednesday each month 


\. L. Eddy, Marysville......|Last Thurs. July, Oct., Jan., April 


W. Messersmith, Liberal.. 


Meade-Seward |7. W. Huddleston, Liberal. 


A, Carmichael, Osawatomie|\. G. Dumas, Osawatomie..|/Last Friday 
tenet 3. E. Brewer, Beloit........ 

ontgomery ../D. W. Howell, Caney...... ..]T. A. Pinkston, Independence|24 Friday 
McPherson .../P. W. Backman, Lindsborg.|7rank Oberg, Marquette.... 
W. R, Dillingham, Sabetha..|3. Murdock, Sabetha......../Last Thursday every other montb 

eosho ......./L. D. Johnson, Chanute...../2, R. Furgason, Chanute....|Second Monday 
Norton-Decatur/H. O. Hardesty, Jennings...]% S, Kenney, Norton....... Called 
borne ......|J. E. Henshall, Osborne..... :._J. Schwaup, Osborne.... 
E. A. Reed, Larned.........|Second Tuesday 
W. H. Maness, Preston......|% E. Martin, Cullison...... First Monday 
A. Blasdel, Hutchinson../C. D. McKeown, Hutchinson. Friday 

public .....)J. W. West, Narka.........- 4. D. Thomas, Belleville....|2d Thursday in November 
mile, E. Vermillion, Lyons.....|'. H. Powers, Little River..j/Last Thursday 
Salle, (J. D. Colt, Jr., Manhattan...|/'. W. Evans, Manhattan..../2d Monday 
Sed ..|A. L. Cludas, Minneapolis../%. E. Cheney, Salina.......j/2d Thursday 
5h Swick W. P. Callahan, Wichita....|/Leon Majassarin, ~Wichita../Ist and 3d Tuesdays 
Smith H. B. Hogeboom, Topeka..../©. G. Brown, Topeka..... .. jlst Monday 
V. E. Watts, Smith Center. ./Called 
ord ......|M. M. Hart, Macksville....|I. T. Scott, St. John...... ..(2d Wednesday 


. Shelley, Mulvane....../T. H. Jamieson, Wellington. Last Thursday every quarter 


Smith, Washington M. Earnest, Washington 
Ss. 


Washington 
wi . Sharpe, Neodesha..... E. C. Duncan, Fredonia.. ..|2d Tues, Dec, March, June, Sept- 


Woodson ...../M. 8. Reynolds, Yates Center|0. E. Robinson, Yates Center 
tte... Kansas City....]L. B. Spake, Kansas City. ..|Every 2d Tues. ex Summer months 
. 
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THE JOURNAL ADVERTISERS 


A New Arsphenamine Compound 


May be Administered Subcutaneously or Intramuscularly 


COMPARISON of volume of solu- 
tions of leading Arsphenamines 
ready for administration. Dosage of 
Sulph h ine shownis for sub- 


orint 


OLUTION of Sulph h i 
is prepared by breaking the neck 
ofthe ampul and introducing with a 
syringe the required quantity of sterile 
water. 


80 Cc, 10 Cc. 1.6 Cc. 


Sulpharsphenamine Squibb 


A DEFINITE compound of arsphenamine containing 22 
to 24% of arsenic. Marketed in nitrogen-filled ampuls. 
Higher therapeutic index, more stable and less toxic than 
neoarsphenamine. 


Note 1.—May be administered subcutaneously or intramus- 
the marked cularly as well as intravenously. 


advantages 
2.—Has a higher therapeutic index than neoarsphenamine, 
plus constancy of therapeutic action. 


3.—Less toxic than any other arsphenamine compound. 
Less danger to the patient. 


4.—Most stable of the arsphenamines. Its solutions do not 
undergo change as rapidly as solutions of neoarsphenamine. 


5.—More prolonged in action than neoarsphenamine, and 
therefore less apt to be followed by reactions. 


Complete Information Upon Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


THE JOURNAL ADVERTISERS 


KELEKET 


Means 


SUPERIORITY 


| 


The new No. 6 Rail 
Mounted, ball bearing . Be 

tube stand, with both 
horizontal and_ vertical 
shift, is the last word in 
tube stand perfection. 


It was perfected after = 
our engineers had over- 
come the objections of the —eE 
ogists in the country. : ba? 


Ask for Detailed Infor- 
mation Today 


Manufactured by 


KELLEY-KOETT 
MFG. CO., Inc. 
Covington, Ky. 


Distributed by 


Magnuson X-Ray Company 


DAVENPORT DENVER OMAHA SIOUX FALLS 
SALT LAKE CITY _ KANSAS CITY DES MOINES 


‘ 
NES 
; 
xxxii 
t 1 
ry 
: 
i 
A 
¢ 
; 
‘ 
a 
ie 
{ 


